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8 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e( 7) sR Marre +R RN /son 
$ obert }. RAMS ATTIE RIS 
8 \ f'5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
é 
2 
So 
8 
a 
s 
5 
= 
= 


iG Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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y CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1. PLACE OF DEATH 


COUNTY . STATE 
Washington MARYLAND || ° Marylad ® couNTY —-_ Washington 
a] b. CITY OR TOWN (IF outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
$ Pa ‘ond give nearest town) D 
S2 gerstown Life _> Hagerstown 
eo ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
=o )) nek INSTITUTION ON A FARM? 
e: SR) | wadieles county Hospital Wake Bact Feamdin Strest 5 NOX) 
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a ¢ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) 
ee Homemaker Hagerstown, Maryland U.S.A. 
2 Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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et Harry Garlock Sarah Mace 
oo. 'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gE § (Yes, 99, or unknown) (If yes, give war oF dates of tervice) 
£3 aa | none Mrs. Guy Hoffmaster Hagerstown, ,Maryland 
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1, PLACE OF DEATH 
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2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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a oNe ° Washington MARYLAND: Maryland , 
B= f 
EA * ( | b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and giveyneorest town) 
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eee une Female White |wirowoXX  oworceoO) [February 16, 1890 | 7o 
3 €a rad 10a, USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
388 § during most of warking life, even if ee 
De Laundry Employee ret) | none Martinsburg, We Virginia! U.SA. 
f: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Sue John Schell Angela (unknowm) 
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3 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (9), {b}. and (c)-] INTERVAL BETWEEN 
a A PART |. DEATH WAS CAUSED BY: ~' pee AE ee 
§5 IMMEDIATE CAUSE (0)_CEXEE 720 OCR BC+ROMEA Gf COR iz a 
2? 
Se 


¥ DUE TO ~ 
Eo @ L Bo (b)_& me fasta sts 


gove rise to immediate 
couse (a}, stoting the under. ( OUETO 
lying cause lost. ey 


ian, ar removal 


The law requires that the death certi 
te hos been signed by the ottending ph: 


= 
e 
S 
ba 
i= = 
S cis 
235 rg Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
ee a - ; i “ 
E355 S AAENOCHR C1 REINA leff breast yes] No [~ 
=~ 225 ra = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Zoe & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
age & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ° 5 es & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State} 
Spr gt a Hour a. m. While. Not while factary, street, office bldg., etc.) i 
zzpE°2 = pm. 19 lat work (J at work i 
os. 88 
Zeezh 
£ : 
8 2g 3 saw the deceased alive on LAC - > ae. 
e =6 4 8 720. SIGNATURE 2b. DATE 
435° e ATTENDING MED. STAFF SIGNED 
« SEs 3 ee ZL of. ate Mo.|PHYS. O)_birECtor PHYS. Ge 
s 2 § i Re. Re 72d. ADDRESS 
3 NAME (Type} ’ 
ite theca £. Femes, mol western pra. Hal thep. 
BSB 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
225 a2 REMOVAL (Specify) 
e*e2 y 4 31-1960 
oo *= F 
er \ ‘28b7 REGISTRAR'S SIGNATURE 


a 


24. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 
Z, , 
. 


“Crnthan £ Hal 


ae 
as 
z=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 
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: a 
UA CERTIFICATE OF DEATH 
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<= x) o be b, CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
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> 32 Hagerstown 45 yrs. || O=> Hagerstown 
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eo: f Washington County Hoapital 57 W.Franklin St. ves) NOB 
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= soe $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8- DATE OF BIRTH 9. ales IF UNDER | YEAR] IF UNDER ans 
See in. 
eS Male White wipoweb (J pivorced () March 1,1886 (4 oy. 
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2 3 a ¢ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Poe cas during most of working life, even if retired) , 
E ve2 x Painter Houses etc. Luray,Page Co.Va. USA 
3 A? 3 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 9.5 . . 

€ 33 John Isaac Bowen Virginia Cave 
8 2 ! 
e& 2 3 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
> a 5 € (Yes, ne, oF unknown) {Uf yet, give wor or dates of service) 
oS pts Bo 214-09-5327 Mrs.Bessie Bowen 57 W.Franklin St.Hagerstown,Md. 
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= fon = 
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eases 
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2 2 \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S rds 

= 

VR ALS (4) Rest Haven Funeral Chapel Hagerstown,Md. DATED) 96D 


a Chee 


LS bea, , Are 


MARYLAND STATE DEPARTMENT OF HEALTH 


as ™ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 4 (} i 
44 


PIP le OF DEA TH 


avs 


. PLACE OF DEATH 
-OUNTY 


aot Be alas DENCE (Where deceased lived. if institution: Residence befare admission) 
°. 


0. STA’ b. COUNTY 
Mary nd ashington 
es ‘OR TOWN (If outside corporote limits, write RURAL ond give neaPest town} 
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Hancock 95 Yrs, Hancock Maryland 
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, OR INSTITUTION 
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23% (Type or print) Elizabeth (Long) Brumback DEATH 12 1319 60 
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Ze Kno 
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ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


‘72c. PHYSICIAN'S, 


FRANR BTHoNAS we /41.D. 


\ 2a. BURIAL, CEU ATGN, 23b. DATE THEREOF Wc. NAME OF CEMETERY OR GRMMERRY 3d. LOCATION = Town, ar county) (State) 
>. myo ‘AL (Specify) 
R, * 6.60 Hous 0 acob Han 
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$2 = 3 
aso {) S ees ves) NO 
Po8 © [200. ACCIDENT WAS UNDERLYING a 20b. a HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
“t. & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee G |(E EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a°8 5 Hour a. m. 1p While Not while foctory, sIree!, office bldg., etc.) | 
mig = p.m. jat work (] ot work [J f 
=e 7 
$s = 21.1 certify that (I) (this haspital) attended the deceased emsesoee Pen J s 937, ta Ld. - 19.62 that (1) a} last 
Hy 
‘3 E 3 saw the deceased alive an/O ==! ¢ {== ee 1 962, and that death accurred at#¥24M, fram the causes and an the date stated abave. 
263 T2o, SIGNATURE 7b. DATE | 
Eo 
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UBAD FA CERTIFICATE OF DEATH 


— 


3 . iz Pune Ceicart 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
528 i, Washington ‘MARYLAND ° Waryland b COUNTY Washington 
. 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 3 
ees Hagerstown 18 years || ¥5> Hagerstown 
Ty d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
ie 4) g/ OR INSTITUTION ON A FARM? 
e@: i County Hospital 1005 Woodland Way ves F) no 
z 
red . NAME OF Fi Middl Las 4. DATE x 
BR. DECEASED aa fan st Bs Month Doy fear 
E33 Wieser prion Ford Jerrett Bryan beaH December 2 19 60 
S80 $. SEX 6. COLOR OR RACE |7. MARRIEDNEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors 
27s lost birthdoy) Hours] Min. 
sug Male White |woown  ovorceoO July 3, 1907 53. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘a during most of working life, even if retired) 
5 Store owner Stationary Centerville Ohio Ue. AS eee 
_ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
5 é 
g Berlington Bryan Effie Jerrett 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é ec rater Gatton aM ay eh re or oporn ot vee] 
e Pa hie -10-451 Mrs. Evelyn A. Bryan Hagerstown, Md. 
8 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oan ie INTERVAL BETWEEN 
_ PART I. sesso” mated CAUSED BY: a 
§ IMMEDIATE CAUSE (0). 
2 
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DUE TO. 
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DUE By 
couse (0). stoting the under- f 
tying couse lost. ome _of ‘s § Wad 
THE ALiellstt DISE. 


{c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 


20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of inj 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
ot work [] ot work 


JE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


ves (QQ no 


ity in Port | or of item 18.) 


Ee 
HS 
ES 
= 
a 
> 
= 
5 
= 
2 
i} 
© 
= 
> 
E) 
2 
2 
€ 
a 
2 
i 
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o 
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2 
° 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., wey 


21. | certify that (I) Gis haspital) a the deceased fram..L¥ . 282. to P&e. 2 19.60, that (1) (we) last 
A Ae 19.4, and that death accurred lO M, from the causes and an the date stated abave. 


2b. DATE 

ho GAL wo lameone Bio BA 12/53 LED 
22d. ADORESS 

vt Vb Cawphel) lHacey Sie 


MEDICAL CERTIFICATION, 


by the haspitol or attending physician. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. Poge 4 


22c. PHYSICIAN'S 
NAME (Typp) 
i} 


the State Board of Health prior to burial, cremation, or remaval, and in any event, withi 


poge 3 should be detached far use as the burial-transit permit. 


= f 

& 3 23a. BURIAL, Te 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
> REMOVAL (Speci 

a e Burial 12-5-60 Rest Haven Cemeter Hagerstown 

i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


& TO FUNERAL OIRECTOR;: After this cer! 


= 


Scott F. Minnich & Son Hagerstown, Md. Onthan S, Pirate 


an 
z> 
Be: 
S 


DATE BEC 6 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH — 


14 ah 48% ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 4 ‘ ‘3 


CERTIFICATE OF DEATH = 202 


coal 


with 


e funeral directar, 
< 
mae / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If intulion: Residence before edmitsion) 
CUS MARYLAND 5 We cs, re 
Le a ny On 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


vans a Mo cans 2 
d. NAMEOF HOSPITAL (if no! in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION FARM’ 


eich ass } Box 6 vest] No 


Month 


. NAME OF 
DECEASED 


Pages 1 and 2 should be fi 


: After this certificate has been signed by the attending physician and campletely filled i 


(Type or print) RK : 
6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) * 


Ww WIDOWED [} DivoRcED [] March an 1897 63. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home uray Paige Co Va USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in 72 haurs ofter death. 


NOWwAS ec 
1S. WAS DECEASED EVER IN U. S. ARMED Furicer ., 16. SOCIAL SECURITY NO. |17. wiped Address 


(Yes, no, oF unknown) | IIE yes, give wor or dates of service) 


= eee C.B Drke es. z. Box 6 
18. CAUSE OF DEATH [Enter only one couse a line for (0), (b). ond (€).] ansv INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0). Ge; IT 
A : DUE TO Zz 2, (Ake eee 

Conditions, if ony, which (pee (Lg 
gove rise to immediote 
couse (0), stoting the under- (DUE TO gee Se 


tying couse lost, (e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rte peat 
yes] No 


Then please remave carbon papers. 
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Wa, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., all 
p.m. 19 Jot work [] of work 


21. | certify thot (1) (this ha att ad the deceased from. ie i oY. eee 199 that (I) (we) lost 
19.62 and that deoth occurred WAST M, ee yr causes ond on the dote stated phos: 


ATTENDING ‘MED. STAFF 7 SIGNED 
M.D. | PHYS. Director ()  PHys. FF KO. 
2c. PHYSICIAN'S. 22d, ADDRES! 
NAME (Type) 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


saw the deceased alive on 
220. SIGNATURE 


R ATTENDING PHYSICIAN 
i 


« 


d by the hasp 


RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


gy, | 230. BURIAL, CREMATION, | 23b. 5 23d. LOCATION (City, town, or county) (Stote) 
\) REMOVAL (Specify) 
R 


the State Board af Health priar ta burial, cremation, ar removal, and in ony 


may be rd 
TO FUNERAL 


w J 
2 VT oy 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


R pAnurow 4 Oot, haere tewn jd vate DEG 1 9 '60 ntl £ Trae 


TO HOSPIT. 


-s 
2a 
ce 
<= 


ae) 


ge 4 


he funeral director, 


letely filled 6 


uted within 24 haurs after death. Pa: 


jan ang camp! 


fi 
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£ 
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o 
a 
e 
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- 
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5 
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fe 


. ar remaval, and in any event, within 72 hours after death 


‘icion 


The law requires that the death cert 
ial-transit permit 


ATTENDING PHYSICIAN: 
id by the haspital ar attending phys 


R 


6 


TO FUNERAL GIRECTOR: After this certificate has been signed by the attending ph: 


the State Board af Health priar to burial, cremation, 


poge 3 shauld be detached far use as the bur! 


TO HOSPITA 
may be 1 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 4 f) 


CERTIFICATE OF DEATH 


1 Re i voeae [sant (Where deceased lived. If institution; Residence before admission) 
a b. COUNTY, 
MARYLAND Md Washington 


b. CITY OR TOWN [IF outside corporate limits, write] c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If cutside carporote limits, write RURAL and give neares! town) 
RURAL ond give nearest tawn) 


Rural, Smithsburg #2 52Years_ || Rural, Smithsburg #2 


OR INSTITUTION INA FARM? 
Yes ()_ NO £3) 


NAME OF HOSPITAL (IF not in hospitet, give street address) d. STREET ADDRESS ! IS RESIDENCE 
ol 


5 Reta as First Middle Lost 4. og Manth Day Yeor 
(Type or print) Preathy Laura Carbaugh | DEATH Dec. 19 60 


lost paneon 


Female White |wooweog ower | May 15, 1873 87 


§. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years jiu TYEAR] IF UNDER 24 HRS. 
jonths i 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Lucas Ohio LS a) a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Virginia 


1. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, oF unknawn) | IIF yes, give war or doles of service) 


_No a 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] SuSE ANB Beh 
PART |, DEATH WAS CAUSED BY: 734) Days 


IMMEDIATE CAUSE fo) Gal FF cre 
DUE TO 
Conditions, iF ony, ad we Arter elerotic Cardio Vascular Dis 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


Yes (] no EY 


OR CONTRIBUTING C) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, iy {City ar town) {County} (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) 
ot work [_] at work 


MEDICAL CERTIFICATION, 


226.DATE 
ATTENDING MED. STAFF SNe 
M0. | PHYS. Bi Bieector PHYS 12/10-50 


Te. PHYSICIAN'S : 2d. ADDR a 7 
«NAME (Type) Ch: Hh oress «6 Smithsburs, 


23d. LOCATION (City, town, or county} 


Sm 


25a. REC'D 8Y REGISTRAR ‘25b. REGISTRAR’ 'S SIGNATURE 


pate DEC 1 2 '60 C-thun £ Maid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. rain el gal ‘2 Baa (ae (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
ry : MARYLAND 
AMASHIN on WIA CAND \ 
b. CITY OR TOWN | {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b Be x T N (If outside corporote limits, write RURAL ond give nearest town) 


—d 


RURAL ond give nearest town) 


= = STAY A AED AYS 4s fro ys Bows 
S 


NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRE. 
“oR INSTITUTION 


ACASH, Co. SP ITA : Yes [] NO 
. Nee oS First Middle 3 Yeor 


OF - 
(Type or print) is e 2 RING CASTLE : +. — 19660 
S. SEX 6. COLOR OR RAGE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 7. AGE {In yeors 


J lost begicey) 
C4 ENIALE = j}wipowed DivorceD [) - 
106. USUAL OCCUPATION (Give kind of work “Tein KIND OF BUSINESS OR INDI : i 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) “ — 
Own -loMme Si2SViLLe WASH. Co-fiin, 0S. 


{OpSiz A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 Sia * 
aloty ©, S Susan (Cyeossniecct 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. Loa =r INO. |17. INFORMANT Address 


me funeral director, 


e. 1S RESIDENCE 
ON A FARM? 


=@ 


2 


Pages 1 and 2 shauld be filed with 


{Yes, no. oF unknown) {IF yes, give wor ar dates of service) ‘ 


A oars Waysie Casri® Joaawsors MO. 
18. CAUSE OF DEATH [Enter only one couse per line ake an (b). ond (el.] INTERVAL BETWEEN 


fe] a TH 
33 oo Cerebral hemorrhage EF GPE 
DUE To ? 
Conditions, if Any, which Cerebral arteriosclerosis | Lyre 


‘ ; ‘ (bp 
gove rise to immediote 


couse (0), stoting the under. PVETO = Generalized arteriosclerosis | 5 Yr (2) 


lying couse lost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. PEORMEDT 


Diabetes mellitus - mild. yes (] NOB 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 1% Jot work [] ot work [] H 


21.1 certify that (1) (this haspital) attended the deceased fram 12/723. 60, 12 


saw the deceased alive a 19, 59 and that death accurred at 5 its the causes seal an the date stated abave. 
V 


mE -. 2b,DATE 
{7 y = ATTENDING MED. STAFF hy 
Z AF | .0. | PHYS B oirector OPHs. 0 
Zc. PHYSICIAN'S . ss 72d. ADDRESS 


NAME (he) Walter H, Shealy ue. Sharpsburg, Md. 


aa’ | RIAL, CREMATION, | 23b. DATE THEREOF ' Foe CEMETERY OR CREMATORY 


OVAL (Specify) <e 
CL WO LE i960 ONSBW 20 


2a. Hey SI Poet ADDRESS |. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


= FBoowseore WASA-G. (Tp ore WAN 9 761 


~ 


Then please remove carbon papers. 
f 


in, ar remaval, and in gny event, within 72 haurs after death. 


ransit permit. 


mS 


MEDICAL CERTIFICATION 


= 
° 
% 
LJ 
2 
= 
3 
3 
s 
3, 
3 
3 
2 
~ 
~ 
= 
5 
ig 
2 
: 
2 
3 
z 
5 
° 
a2 
2 
° 
& 
© 
8 
£ 
vo 
¢ 
ia 
) 
£ 
é 
5 
- 
= 
3 
8 
° 
2 
= 
Z 
< 
rg 
= 
=x 
a 
© 
‘e 
Qa 
z 
= 
2 
5 
< 


4 by the haspital ar attending physician. 


R 


‘é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-t 
the State Board of Health priar ta burial, crema 


may be rt 


TO HOSPIT. 


ae 
gs 
=> 
2a 
S= 


Poge 4 should 


or. 


If ony deloy is necessary, pleose exe- ) 
ith farm PM3. Page 5 may be retoined for your fil 


File poges 1 ond 2 with the registrar prior to burial, cremotion, 


ve Poges 1, 2, ond 3 to the funeral 


ransit permit, 


"in pencil in Item 18, 


he Chief Medical Examiner's Office along 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio 


cote, writing the ward "’pending’ 


fi 


é 


TO DEPUTY, 
cute the 
forward 
or removal. 


NM) 


7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Harvey A. Clark Dolly Mc Cullough 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 144g 


LA Reg. Dist. No. 
& Lege ge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Washington manyiann || °S'ATE Maryland b. COUNTY Montgomery 
b. CITY OR TOWN iif ounide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give neoras! town) HW ~ fo’ 
Hagerstown few minutes Bethesda IS treo 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospilol, give street oddress) d, STREET ADDRESS e Be tapotaE 
Wilson District, Washington Co., Md. 1,842 Delray Ave. ves] NOK) 
3. NAME i¥ First Middle Lost 4. DATE Month Doy Yeor 
type or rt) RALPH HARVEY CLARK cam December 9 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEO §Z] NEVER MARRIED []] 8. DATE OF BIRTH TING Snr IF UNDER 24 HRS. 
Male winowenE] ~—owvorcen | JULY 30, 1932 -" ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work dona! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Auto Body Mechanic Needmore, Pennsylvania 


115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) {If yes, give war or dates of rervice) 
208-244-2022 | Harvey A. Clark Needmore, Pae 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDJATE CAUSE (0) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ZS Pg DUE TO . 
Conditions, if = which ra] bnisonur Corbin bhwaw 
[0ve rise to Immediote coure 
{0}, stoting the underlying( OVE TO 
couelot, = ( 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION Gl IN/AGD ie] 19. WAS AUTOPSY 
r ‘ORM 

=| © wmultiple nth huatYiner OO froth Av: bu} Kp. Galles syle ves] no 

| | = 200, EXTERNAL CAUSE Was a [20% DgSCRIBE HOW INJURY OCCURRED. (Ener notre oF injury in Port tor Port I of item 1B.) ; 

& | cause of DEATH. aut sur apridin) COX wire wwe Youu 5 Oi ? 

5 |20e. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED, [20e, PLACE OF INJURY (Hore, form, 120F. (City oF town) (County) (State) 

6 Hour oem Whil Not whil ory, sireel, office bidg., etc. 

3 tm Dac Qvbe fermen oe tll (Ve a eo F1- | Magic tow, Werk A 
21. l certify thot | took chorge of the remains described obove, held on Autopsy [J], Inspection [x], Inquiry [R], ond find thot 
death resulted from: Noturol couses [], Accident eh Suicide (J, Homicide [1], Undetermined couse {(]. 

ai ) pee ae ' j Fp Mo, CHIEF MEDICAL EXAMINER [] ee. 


b> ‘5 ASSISTANT MEDICAL EXAMINER Oo 
Namtines) Edward W, Ditto 111, Me De Acer meoica examiner CK 12/16/60 


No. cunAL SEION, ‘2b. DATE EREOF ; 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
/2//3/60\ GxeEN AY eth \GEKKELEY SthinbS, WMA, 


2éa. REC'D BY REGISTRAR | 246, REGISTRAR’S S{GI RE 
meus gerstown, Md. care DEC 1 2 60 Cithan z Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144 D!MEDICAL EXAMINER'S CERTIFICATE OF DEATH 144g 


= 
E) 
n 
Si 
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f= 


= 
laal 
= 
= 
i—] 
3 
= 
i} 
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1, “PLACE OF DEATH ~ || 2, USUAL RESIDENCE ‘(Where deceesed tived, If Institution: Residence before edmission) 
28.2 ge at isha e. STATE b. COUNTY 
fess | Washington _ _____ MARYLAND West Vir ginia Berkel = 
ou b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL en OT coren paadh 
3 5 write RURAL end give neerest town) | 5K 
ae Hagergtemm 9 kg 2 2 7 || Martinsburg, (Rural) %5X-3 _ 
=o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
vad __Washington County Hospital Route #.2_ ves [] No [] 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
bagi tl OF 
(yeeeregl) Roger John Cummings | BRATH December 19 60 _ 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR’ IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED X ] 
wiooweo [_] DIVORCED [_] 


Male White | 


“We. USUAL OCCUPATION (Give kind of 
done during most of working life, even if retired) 


Dec. 30, 1194 3ma6"| "| | 


10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Student. | High School | Birmingham, Alabama | U. S.A. _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
/ Austin M, Cugmings _ Betty Pannebaker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address “< 
r= (Yes, no, or unkown) | (Ilyesgivewerordetesol service) Route # 
5 NO__ e ee 25 Austin M. Cummings, Martinsburg, fi Va. 
18. CAUSE OF DEATH [Enter only one cau: ine for (a), (b), end (c).) "| INTERVAL BETWEEN 
2 
eg 


PART I. DEATH WAS CAUSED BY: ‘ . ee ae 
IMMEDIATE CAUSE (e) ——— La can ( =. =. 
) &/ BIG xX DUE TO 
o) \ = Le - 7 aan B 
Conditions, if eny, which (b) fos AC Aten < iN Vv. Rina. Caaf cen 6 
geve rise to immediete couse a 
(e), steting the underlying (” CUETO 


Ce a. = 
PART ll. OTHER SIGNIFICANT CONDITIONS CO! RIBUTIN 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
clini |" "PERFORMED? 


| ves RON 


200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | of Port Il of ie VW 
PRIMARY [] or CONTRIBUTING [] ay 


CAUSE OF DEATH. ¢ leks, ton Senor cola “Guy LZ 4, ose 
206. eo Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY ras or Jown) (County) (Stete) 
nt While __Not While lectory, seat, olfice bldg. re 
Mee Fro fcy letwork I] ot work TH fh Fe, CUNO Oo. = 


p.m. p) 3 f 
21. I certify that | took charge of the remains described above, held an aioe [x Inspection im} ot A and in my opinion 


death resulted from: Natural causes am Accident i Suicide fq: Homicide oO Undetermined manner i= 


> CHIEF MEDICAL EXAMINER [_] 
—" 
Ee ee lee ewan Z { us QL Ze, p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER K] AG ting 12/5/60 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3. Page 5 may be retained for your files. 


EXAMINER'S 
> NAME (Type) Edward _ Ww. Ditto | dil, M, | D. _Address (Street, elly, town, or county] 7 West Washington 
e Re. * cya 22b. DATE FaEREOE 1 22¢. NAME ot “CEMETERY ( OR CREMATORY 22d. LOCATION | (City, town, or country) ‘Stete! 
° Buria 12-5=1960 | Hedgesville Cemetery | Hedgesville, West Va, 
Ll 23. FUNERAL DIRECTOR ADDRESS 240. REC’D 4 REGISTRAR 24b. REGISTRARS SIGNATURE 
VS. AISME ae 3 
5M 7/89 ecard oi Grau ee elak wer By W, Vap | vate Sg Pass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ 4 CERTIFICATE OF DEATH 144.8 


1, PLACE OF DEATH 


NY, 
WASHINGTON sah lk 
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dike $320) CERTIFICATE OF DEATH 
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a 3 
. e. Co os 47°S Carlisle ST 80) NOL 
= ( 
Sao 3. NAME OF First Middle iL 4. DATE Month Doy Yeor 
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E Oa. USUAL OCCUPATION (Give «.done| 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign counjry) 12. CITIZEN OF WHAT COUNTRY? 
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20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


lat work [J ot work 


tended the deceased fram._/. 


: After this certificate hos been signed by the ottending physician and camp 


21. | certify that (I) oe el 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
foctory, street, office bldg., =| i 


722. 


2S DELO. and that death occurred at ALM, om the causes sae on the date stated abave. 


by the hospital or ottending physicion. 


ATTENDING PHYSICIAN, 


tb. DA) 
ATTENDIN STAFF SYENED 
M.D. a DikeCTOR PHYS. 


* 


ke wags, pre 


23a. BURIAL, CREMATION, 


een ook 


poge 3 should be detached far use os the burial: 
the State Board of Health prior ta buriol, cremotian, 


moy be ret 


e3i 1960 


TO FUNERAL DeRECTOR 


TO HOSPITA 


24. FUNERAL DIRECTOR'S "Wetcne: 


Ik Welbon: 


a 
an 
E> 
2a 
rads 
Se 


ERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
att ae for Rs fed Z 


o. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
VW ba7i.4 _| DATE 164 =" 


" MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 i & 
3 470 CERTIFICATE OF DEATH = 
+ oS [Sf ag Py 
o 5 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
8 a. COUNTY °.$ b, COUNTY 
as So) MARYLAND 
5 ee, NASH AT OA 
2 Bie, tae b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s ans) RAL ond give neorest town) % 
it, estan Gren by = tA a fa: vy TOeWit — as Cora 
“Oe ee st aNaMe OF Baca (lF not in hospital, give street oddress) od. STREET ADDRESS «Ig RESIDENCE 
= = 
- { 7 
t Seg (Ao (2 Mo. yo] pon y: rD AD » ves] No 
2 £6 oe 3. NAME OF First Middle Lost 5 Month Day Yeor 
Qe ¥ 
a 2 ae Wiype orient] eT R EN ER~ 4 veo 
© &S 
< 9. AGE (I IF UNDER 1 EAR|IF UNDER 24 HRS. 
£ 28s $. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [2] | 8. DATE OF BIRTH AGE,tIn yoor [IEUNDER 1 YEAR IF UNDER 24 HE 
2 3,3. MALE Alt = | WIDOWED bivoRCED [] wa A yn. /) 
2 Oe Sie 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country): 12. CITIZEN OF WHAT COUNTRY? 
Sie nies Bes during most of sronkie even if retired) + «, oa. 
€ Ya 8 ‘ Pe 
ee Fe (WE AL NIN Py 13 1 NA S LLE -Ca iVt0 a? A 
3 3 2 R FATHER'S NAME ° * 14, MOTHER'S MAIDEN NAME 
2» Ss * ? on a = 
8 Bees Aly 2 Pie tA Rb err iS RENNER 
2 $5t- [y5. WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFOR ‘Address 
= 
: a a (Yes. no, of unknown) {IF yes, give war or ae of service) - 
bo otf | Lewis T. o Mp. 2-/. 
icone te 
> PBE 18. CAUSE OF DEATH [Enter only one couse Go Fine for (0), (b), “~ (2. INTERVAL BETWEEN 
g sas pec te pee SET AND DEATH 
= PART I. DEATH WAS CAUSED BY: 
jets ais IMMEDIATE CAUSE (0). ea egt ve Ay. 
ei 2£fe > 
= eases S DUE TO , ; 
= Sag Conditions, if A a8 ol ~avect! Waa ant Qxxor—7 herpes 
a) EAC SAE os 
5 ERE Recalavnamewan (oT! | 
Ch € a * 2 lying couse lost. (c) cad 
3085 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BRoFS sy 
fu 52 E yes] No) 
eae 25 uv 
Rot ss © [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
re ote & a) & | OR CONTRIBUTING C CAUSE OF DEATH 
zees— & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oe = 
Bsgss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PACE OF mein Ue | 1 20F. (City or town) (County) (Stote) 
Se Sgt 5 Houreet ave Whil Not whil foctory, street, office etc.) 
3 3 3 : 2 2 p.m. 19 Jot work [J of work (J : -s 
se = ar 
‘ g eS5 S 21.1 certify that (I) (this hospital) attended the deceased fram.____ pi Pag ep fol Sea 9.89 that (1) (we) last 
2 i = = = saw the deceased olive on f% =O = 19.6.0, and thot death accurred at /22'h M, ae the causes and on the date stated abave. 
Fe 6 re 220. SIGNATURE P _———=_—, : 27 SKGNED 
5° e-- NDING . STAFF 
Soo es Ce UWA a Ls mo, | Pave 0 Bieector as O 12/8/60 
Lg ae 22c. PHYSICIAN'S 7d. ADDRESS =P} North Main Ste 
ra, NAME (Type) 
= aase Jeseph Secondari ff Beensbore, Md. 
ees y 
BSED 230. BURIAL, CREMATION, | 235, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2k, LOCATION (City, town, or county} (Stote) 
9 25 6" meal (Specify) 2. 
i=) ~ 
re ea Pee.2, 1240 Beneves Cemeneey | Dewevora Wa 
et 24, FUN m8 aes 5 SI ADDRESS ar 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
S wt B MD DEC 13°60 | Cite £ Hiawe 
VR ATS (4) T * i 
TM 979 CO NSiZ0RO § peed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i] 4 4 * 


14434 CERTIFICATE OF DEATH 


- 1 FICE Crapen ly 2. eae ese (Where deceased lived. If institution: Residence before admission) 
°. ‘ 5 9. STAT| b. COUNTY 
eee ASINGTON MARYLAND A ar NT 
So O/ | b. CITY OR TOWN (IF outside ae limits, write | c. LENGTH OF STAY IN 1b c..CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ou! i] RURAL ond give nearest town) < ry 
aes TY AG EI2S TOW Ly 2 DA ys ik - 
ogee od. NAME OF HOSPITAL . not in hospital, give street Leo STREET ADDRESS @. 1S RESIDENCE 
ry Gin 8 OR INSTITUTION a ON. A FARM? 
“ ™ * = .2 17 ay 220 ra 
Seca _ Ca. Haspahe Mero ytewiS AO. Ich ves By NOL) 
26 3. NAME OF First Middle lost 4, DATE : Month Day Year 
Qe DECEASED OF 
=% (Type or print) ok rah DEATH wu Sogn 
>s S. SEX COLOR QR RACE | 7. ae NEVER MARRIED B7] | 8. a OF seaman 9. AGE (In years 
ze ~ lost birthdey) Min. 
2 TAALE \APA TIS |woowenE] _ ovorceoT) aes ~196a — 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


Ne N & NA o 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Crane r+ Lekny FA VEY. LENA Cole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/6, SOCIAL SECURITY'NO. | 17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


t, within 72 haurs ofter er. ~4, 
Pr. 


(Ye, 0, oF unknown} (lt yes, give war of dates of service) s 
Ata _| NONE anno EAVEY Me soy. swe ue (12, 
18. CAUSE OF DEATH [Enter only one couse per line for (0, (bh, ond (ch) INTERVAL BETWEEN 


Then please remove carbon papers. 


The law requires that the deoth certificate be executed within 24 ho: 


a 
€ 
5 
8 
Uv 
2 
o 
Ps 
oS 
‘s 
5 
z 
BEE 
Fy 
ots 
Eg? 
E iy PART TH WAS C 
= ; ART |. DEATH WAS CAUSED BY: 4.5 at oan ib Aare 
a sin IMMEDIATE CAUSE fo) TRS ULPOCHtePItis 
£6 j } se DUE TO 
ee ~*~ 42 a en a . 
so SS Conditions, if ony, which mNutritional deficiency 
BES 95Ve rise to immedion: = 
Sa5 couse (0), stating the under. ( DUE TO 
a 3 : lying couse lost. } 
288 — bi z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
peas - 
S35 3 Harly Pneumonia yes) NoO 
- oo 2s & 200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If of item 1B.) 
eas & | citer NOTIN MEDICAL EXAMINER) 
<5gi— & s 
asitg = 
Seses & [20e. ul jonth, Doy, Year | 20d. NJURY OCCURRED PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Stote} 
Sees & ]20c. TIME OF INJURY Month, ‘2e. PLAC RY for OF. (City ty: 
Sos re fI Hour 0. m. While Not while factory, street, office bidg., etc.) | 
rs sire Z p.m. 19 lot work [7] ot work [7] ' 
ee508 E " 
z ge & 21. | certify that (I) (this haspital) attended the deceased fram... LO/ 5 __.- 19.550 so 12/, i , 198.0., that (1) (8) last 
aoL< 5 
Z2e BG saw the deceased, alive on___ 69. ond that death accurred aiid . fram the causes and an the date stated abave. 
=O 20. SIGPATUR / 2b. DATE 
<25 02 ey, [ v/ ATTENDING MED STAFF 19/50/45 SIGNED 
a3 3] Bt hi £4 - RK M.D. | PHYS. Cr DIRECTOR Puys, 0 +of/ LY; 4 
hs 22. PHYSICIAN'S, 22d. ADDRESS 
a8 NAME (Type) 
Boe ee Charles F 
= 2 
BSE° ’ BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY (State) 
e e3 3° Jp DREMOVAL (Specify) ; i ry 
3 : hy _ = ‘ 
ates RR 5th tad Bice ENG, Galp . 
nae 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


\ 24, FU ERAL A SIGNATURE = ADDRESS 
ap EN J a at 
Dots 2 IONS BAKO 


a 20 4FXV 3 


=< 
es 


DATE ad 


as 
=> 
2 

a 


Onlin 2 rs - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 =n 
f 1444¢ 


14435 CERTIFICATE OF DEATH 


il 


ee x: 
& 3 3 c paced 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& £3 a Washington MARYLAND || Maryland vCOWY Frederick 
3 7; b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) 
32 eyes ‘ond giye nearest town) % = \ } 
52 ager stom Since 5/9/60 Frederick H q ~ 
22 4 | ’) 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET Tae 8 e. is RESIDENCE 
eo: Western Maryland State Hospital OE. bth Street ves) No Oh 
5 cH wees First Middle Last 4, lag Month Day Yeor 
2¢ {Type or print) AWN A MefreHheh EbAAODS | _rAM DEC /?___ 1960 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
i? on Min, 
é Female White wivoweD [J pivorceo [J 21 March 1912 ti yrs. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during, most of working life, even if retired) ae 
i inister Minister of the Gqspel Philadelphia, Pa. USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 " : 
4 William E. Johnson Elizabeth Callan 
8 3 WAS Dice.) ttn U.S. intel) gah S20 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ “Nore? | omenneermnrrne! |) 57-3)-8173 [We Raymond Edwards (Same as item #2) 
7 
3 1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b}, ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: PE. RSG Peed ea scakeh 
5 IMMEDIATE Cause (0) A POU & FL EVO M11 10 BRYS 
2 
= 


{ my 5, re) DUE TO 
Conditions, if ony, which wt PN weltitros/s Albert) WVHt IG (es thé, 


gove rise to immediote 


atc Se -- 19.§2, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


i DUE TO 
couse (0), stoting the under- 
: i ‘ > Oe 
t lying couse loxt. @ CAR CIWe fe CF evr fi aa LO eonfL, 
s a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. pie ee Nee 
> - 
= < yes [[) NO 
ey = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 O = OR CONTRIBUTING C] CAUSE OF DEATH 
4 7 G [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
i] & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 6 Hour 0. m, While Not while foctory, slreet, office bldg., etc.) | 
3 = p.m. hd jot work [[] ot work [J 1 
¢ 
° 
2 
® 
<3 
> 
a) 
a 


220. SIGNATURI 22b, DATE iD 
. a ae . IGNEI 
2 a Mh Vell p> no. [AREONS Biron HA 7 Dee 1960 


HRECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


page 3 should be detoched far use as the burial-transit permit. 


the State Board of Health prior ta burial, cremation, or removal, and in ony event, within 72 haurs after death. 


. Te. Tepes 22d. ADDRESS HACER Sow py 
ied AUTO wie Ub PaLtm Ros! WESTERW MA ATBTE Mespuye- Sha 
FA 3 4 23. DATARS 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ; ity, town, or county) (Stote) 
rity: y Burial” | 12-20-60 Rocky Springs Cemetery [Frederick County Maryland 
ro 24. FUNERAL DIRECTOR'S SIGNATUR AQDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

NY) Me Re Wtehison & Son, Frederick, Maryland 
Bas) X 2 vee DATE DEG 2 0 '60 Gisktun £. Hath 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 44 i7 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. eee Peeut ce (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 
ae MARYLAND 7 b. COUNTY > : 
ay ning ton Mary na WASDINETOD 
LW [7 ©. city or TOWN (lr Outside corporate limits, write | LENGTH OF STAY IN Ib | c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


nanco 
d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ] ON A FARM? 
Hom Hancock Maryland 


oy fees i Middle 4 eid Month 
(Type or print) Edith Ef fl an d DEATH 


S. SEX 6. COLOR OR RACE |7. MARRIED E.NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 


last Bidar) 
F W wipowep [] Divorceo [] 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ng Machthe Oparkato Great Capon W.VA. UsS she 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Mary 5S 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, oF unknown) {Ht yes, give wor or dates of service) 
No | Hancock Mde 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED. \ ONSET AND DEATH 
IMMEDIATE CAUSE, ‘eh @éyrenqgr €cclusjson 


condiaans, Te enya Li a “i a & ra h &z awe aya \ iy ks G 3 ¥S 


Pages 1 and 2 shauld be filed with 


ny event, within 72 haurs after death. 


é 


se remave carbon papers. 


Then 
{ 


gove rise to immediote 


fo), stoting the under- ( OUETO ei | 
cin oa aa Weert dinars Sak 


igned by the attending physician and completely filled ©. forieval director, \. ail 


Paar Il, OTHER SIGNIFICANT CONDITIONS. CNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUJOPSY 


hysician. 


Me FORMED? 
TANS | Cte, oh resis ModE Ne 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in sat 1 or Part Il of item\1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ing pl 


: After this certificate has been s' 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. ‘ Not while foctory, street, office bldg., etc.) | 
p.m, at wark 1 


21. | certify that (I) (this Mae oAE 


ol the deceased aliy, 
(awe) 2b. Ea = 
‘ATTENDING. MED, STAFF 
_|PHYs. DIRECTOR PHYS. ads 2Y-¢ 
aw, Ah s 7d. ADDRESS. 


i es eee 5 antec IX. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Stote) 
REMOVAL (Specify) 
Brr3 6.60 Nebo yey reat on 
24. FUNE RAL DIRECTOR'S SIGNATURE ADDRESS 3o. "Se BY REGISTRAR * REGISTRAR’ 'S Sh TatoRE 


Ae cater Te. G a iD DATE £660 Onthun f Haut. 
V 


MEDICAL CERTIFICAQON 
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4 by the haspitol of attend 


R 


« 


may be ren’ 
TO FUNERAL LERECTOR 


the State Boord of Health priar ta burial, cremation, or remaval, and 


page 3 should be detached far use as the burial-transit permit. 


ZS TO HOsPITsé 


2; 
2a 
be 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r MEDICAL EXAMINER'S CERTIFICATE OF DEATH sccectmais 


2. USUAL RESIDENCE (Where degeosed lived. if institution: Reslg 


©. STATE Ly b.counry /y S- 
Leelee Mak DING le4 [Gao C4; Aq] 


. LENGTH OF STAY IN 1b . CITY OR TOWN if gefli ii limits, write RURAL and give ngarest town) 
ers Cars” _¥ ak few 
Landy INSTITUTION (tt not in hospitol, give street address) 5 R eis RESIDENCE 
K W ss Yes] NOD] 


a; one ee Middle ee Dey Year 
‘Type er beet) y 2 bo 23 Ww ) 


. 5 9. AGE Un yeors IFUNDER TYEAR| IF UNDER 24 HRS. 
Flt Pd 
WA. : 4 
iil 


it fi am (Give me ion . i ° i§ = 12. CITIZEN OF WHAT COUNTRY? 
luring most of workiay lite, even if reti 5 : 

# CZ 
i: CSA 


14. MOTHEI 5 MAIDEN JAME 
ES? i 4 SECURTYNG) 17, WED [ize eG Leshes 
4-09. 7901 Yrs flhe df ad. Kok blaretle hel 


1B. CAUSE OF DEATH [Enter only one cause per Tine for (©) (B}, ond (¢).] intenvpMberween 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly r¢ @ (duet 


Condilions, rg hg which ry 
immediote couse 
(0), stoting the underlying( OVETO 
couse lost. ma i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. as eUTorsY 
sas AM RCAC Zell PERFORMED’ 
Patient was shoveling snow at his home n_sudden ken 4 ve C2 NORE 


200. EXTERNAL CAUSE WAS 20b, Ol EecRibe HOW INJURY OCCURRED. (Enter ais of injury In Port | or Port Il of item 18.) 
Bey Cen or “Ses og ia} 


oo 
20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F. (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
p.m. 19 ‘ot work [-] ot work [] H 


21. I certify that | tack aed af the remains described abave, held an Autapsy [ J, Inspectian [x]. Inquiry [[], and find that 
death resulted fram: —> couses J], Accident [[], Suicide (1. Homicide [J], Undetermined couse []. 


ACTUAL Fe 4 ae 7 DATE SIGNED 
SIGNATURE. i" 0 , CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER 
EXAMINER'S. Oo 12-23-60 


NAME (Type) D 7. iW : DEPUTY MEDICAL EXAMINER 


F Tio. BNOVAL Gog) 22b, DATE THEREOF, is, NAME Of Gig Dia OR CREMATORY ‘72d. LOCATION (City, town, gr cougty) {Stote) 
We nial Casa hy liita.clse Ms Gah Mg fos 
REG] Bf D BY REGI: RAR Re cistaare SIGNATURE 
anne Ny 


ond 


Page 4 should be 


is necessary, please e: 
jar ta burial, cremation, 


e 


your fi 
the registror 


If any def 


Item 18. Give Pages 1, 2, and 3 to the funeral 


File poges | and 2 


yin pencil i 


MEDICAL CERTIFICATION: 


cate, writing the ward “pending 
fo the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit pert 
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TO DEPUT: 
cute the’ 
forwardest 
ar remavol. 


VS. AISME(S) 


.e 
5M 9/55 DATE < 8 "60 | Onthuy £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ae CERTIFICATE OF DEATH 1444S 


1 be ete cee , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Washington marviano || ° STATE Maryland b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 


Hagerstown 20 Yrs. c. Hagerstown 


4 , 
2 


with 


ant 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


613 Ravenswood Drive 613 Ravenswood Drive ves] No@ 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED 


{Type oF print) ALICE KATHERINE FEARNOW Beaty Dec. 251960 


S. SEX &. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. OATE OF 8iRTH 9 AGE {in yeor IF UNDER 1 YEAR]IF UNDER 24 HRS 
v1.2 last birthdoy] Month: Da) H Mi 
Female White |wwowes Q pivorceo [] Feb.26,1915 a5. . eS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Schoolteacher Education Salem,W.Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gold W,.White Katherine McAllister 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IAI RITY . 17, INFORMANT Add: Re. 
pDaieh asl aated ecbien eae Se ee ne res Hagerstown iid. 


No 154-07-5562 |Nr.Clarence Fearnow 613 Ravenswood Dr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Suara an Sea 


PART |, DEATH Was CAUSED BY. Metastatic Lymphoma to Sternum, Lungs, _5 months 
‘ IMMEDIATE CAUSE (0) aera PE 7 

a VUGOe ouero ADGOMI NEL 

Conditions, if ony, which » Malignant Retroperitoneal lymphoma. 8 months 


ove rise to diate 
9 i immediote (er | 


e funerol director, 
ould b6 Filed, wi 


bd 


Pages 1 and 


hours after death. 


Then please remove corban papers. 


couse (0), stoting the under- 
lying couse lost. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. NAS IAUTORSY, 


yes(] noGy 


in, ar removal, and in ony event, 


nding physicion. 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


et =" =. oS 
'20¢. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While. Not while foctory, street, office bldg., ete.) | 
Pam. 19 [ot work [] ot work 


21. | certify that (I) (AIS KS MUBl) attended the deceased framMaY _ Py. 1929) that (1) (9) lost 


saw the deceased alive-on. DEC 23.19.60 and that death accurred a _M, fron fhe causes and an the date stated above. 
‘Zo. SIGNATURE / 4 y / 


‘7b. DATE 
} r ATTENDING TAFF = SIGNED 
a Ce mo.|PHYs. PS Binector PHYS 12-24-60 


‘a ayman, M.D. md avpess LOO Protessional Arts Bldg. 


2c. PHYSICIAN'S 
Wis Oe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


NAME (Type) 
REMOVAL iSpecify) = 
SUPTaL 12/27/60 Rest Haven Cemete Hagerstown Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Rest Haven Funeral Chapel Hagerstown,Md. _| pareQEG 2 760 tas 
Wane 


MEDICAL CERTIFICATION 


o 
& 
8 

a 

€ 

{3 
5 

‘So 
5 
3 

@ 
= 

a 

4 

= 

& 

a] 
2 
5 
3 
3 
x 
3 
© 

2 
2 
5 

ae 
S 
8 

3 
9 
3 

a 
2 

= 

-] 

= 
$ 

= 
Pa 
2 
3 

2 
° 

ae 

= 

z 

x 

Os 

a 

> 

= 

a 

° 

Zz 

a 

z 

a 

Ee 

< 


RECTOR: After this certificate has been signed by the attending physicion and completely filled in 


Md by the haspital ar a1 


R 


¥ 


poge 3 should be detached for use as the buriol-transit permit. 


the State Board of Health priar to burial, crem 


may be re 
&” TO FUNERAL 


=> 
2m 
SS 


TO HOSPITS 


ae 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 4 3 rf) 


CERTIFICATE OF DEATH 


Conditions, if any, which o Lo ne Cu 2 Y Lr 
gove rise to immediote 
DUE TO 


couse {0}, stoting the under- a, ( Ge bic an Llp * 
lying couse last. (c). 


ronsit permit. 


the State Board of Health prior ta burial, cremation, or remavol 


~*~ cs 
& 3 = in We t zy USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 £3 "4 Washington MarYLaNo || Ma: b. COUNTY 
32 rylan ashington 
=) 34 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& ss yar ‘ond oye nearest town) 1s ae 1120 6 ces od i 
° $2 gerstown yea: arroll Hights Bouleva 
, &S 
2 et 2 4. NAME OF HOSPITAL (IF notin hospitol, give street oddress) cd. STREET ADDRESS «: Is RESIDENCE 
Io) oe i 
q OB | ashington County Hospital Hagerstown, Maryland ves C) No 6 
2 5 3. NAME OF First Middle Lost 4. DATE Month Do Year, 
& Boe ee crn) GEORGE EDWARD FINK Siaru December 17,60 
© 
= ss S. SEX 6. COLOR OR RACE }7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ttn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cS 5 irthdoy Min. 
ed sé Male te wioowen [] ovorceo] | November 2, 1915 ik See | 
2 ae 100. en foccreanay (Give kind of work, Gore] 10b. KIND OF BUSINESS/OR INDUSTRY |11-/BIRTHPLACE (Stale or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 jor of working lifereven if refi 
goed Field’ Service Rep. &ircraft Company |Buffalo, New York U.S.A. 
7 Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 
2 ge Edward George Fink Borghild Gjersvig 
) ct 
= 8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
re € fn, 0. oF unknown) {it yer, give wor or dates of service) 
$ 228 | 071-07-0396 | Mrs. Dollymae Fink Hagerstown, Maryland 
< B > 
3 be 18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (c)-] F 5 INTERVAL BETWEEN 
3 26 
3 Be PART |, DEATH WAS CAUSED BY: { (gen eA Vi V4 L /, aE ia eae me red 
8 Bes \ IMMEDIATE CAUSE (0 SR 
= 222 oS 
3 #5 ay Pe } DUE TO 
3 
— 
ee 
Se 

26 

2.2 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o)/19. WAS AUTOPSY 

8h 2 

ro x ves) nol] 
ae = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Jl of item 1B.) 

2s 6) % | OR CONTRIBUTING L] CAUSE OF DEATH 

a2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

g . & |%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Store) 
Ss is Hour ccm Sree) er able: foctory, sree, office bldg. et) | 

zs = p.m. 19 lot work [1] ot work 

° <= 

ray 21. | certify that (1) (this me attended ye 3 ee fram. Mew 2. . WSL, 10 tL 2.__, 9&9, that (I) (we) last 
os 

Ze saw the deceased alive an_. Vil oee (7 ¢<._and that te accurred GEO Fam the causes and an the date stated abave. 
Sis 

<2 


MRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


No. oe 22b. AY 3 
a ee SEA —f-le ALON Heo EO 2b» 


page 3 shauld be detached far use as the buri 


~ 
> 2c. Paraician if an ene 
ype) 
es L L Packer Jy, _M,. $+ 

nes cay Wa af er ae ee 
FA gy 30, BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME mare CEMETERY OR aks. 23d. LOCATION (City, town, or county) Gtote) 
roe ! Forest Lawn Cemetery Buffalo, New York 
oFo 

QdeyFUNERAL DIRE! RS sigiuat RE ADDRESS 25a. > . REGISTRARS SIGRIATWRE 
hs ‘Byte ~"Hou uneral Home FEC BZ ABO |e EEN Aaa 
pans Pe p By Hagerstown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH -—- 
, , ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4ej 
1445) CERTIFICATE OF DEATH 36> 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ct 9. STATI b, COUNTY 
MARYLAND ; 
ashington lary bil , 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagers¢own 7 Mos GQ 2, Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


6 No ngham Rd, 2.5 ves] N 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Type orpim) = OCATHERINE HOLSBERRY _ GRIFFETH vere = December 6 19609 


S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years ued. TYEAR] IF UNDER 24 HI 
jonths 


vac 


e funeral director, 


Pages 1 and 2 should be filed with 


a 72 haurs after death. 


filled in 


last birthdoy) Doys | Hours Min 
Fenale | White |weoworg vor | August 18 1862| 98 


YO. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Own Home Pp B WW, USA 


13, FATHER'S NAME i MOTHER'S MAIDEN NAME 


saac Holsbe Matilda (no record) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT Address 


(Yas, no. oF unknown) l {IF yes, give wor or doles of service) ie Bo oe Whipp 32 So L St 


\ 


bal 


‘ 


NO 


WB. CAUSE OF DEATH [Enter only one cause per line Far (g)..(b), ond (€).] agzerstow f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 0 Lf Lac baa pete ae By 
7 EDIATE CAUSE (0) 
4 a QO duet 
= N 
Conditions, if ony, which ) jy 


gove rise 10 immediote 
couse (a), stating the under- ( OVE TO 
lying couse lost. (c) 

Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o]|19. WAS AUTOPSY 


yes] NOK] 


a None 


Then pleose remove carbon papers. 


Q 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 


p.m. None fat work [J at work [J None ' 


_ 19.2._, that (1) (we) fast 


saw the deceased alive an. 6 M, fram the causes and an the date stated abave. 
22b, DATE 


Ta. ailie 3 DATE 
If Vn ) MANNAe ye vo |AIM mo OiecronO YS 12-7-60 
‘Nave fee) Dre John D. Turco p38 N. Potomac Street-Hegerstown, Md 
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HRECTOR: After this certificate has been signed by the attending physician ond completely 


4 by the haspital or attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


* 


may be reky 
TO FUNERAL 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRI p 23d. LOCATION (City, town, or county) (Stote) 


Burfal” |12/9/e0 hilippi Frate ot 


8 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown ha CATNEC 8 ium § Fiaus 


the State Board of Health priar to buriol, crematian, or removal, ond in any event, wj 


TO HOSPIT: 


oe 
gs 
= 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH _ 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 Aa 2 t 
ae 
1 4439 CERTIFICATE OF DEATH 
= | Je 
3 ie Ce oe Toil 2. BspAti RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i °. °. b. COUNTY 
8 MI on MARYLAND i W: 
ahah b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
— RURAL ond give nearest town) 
mo) 
3 Hagers town 25 yrs. 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress} @. 1S RESIDENCE 
is OR INSTITUTION ONA rae 
™ yes 1] NO 
z |_755 West Wash n-St.. 
Month 
2 DECEASED OF u Dey 
5 (Type oF print) M DEATH December 18 19 60 
§ S. SEX 3. OBE OR RACE ]7. MARRIED ["] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
= lost birthdoy) rain 
F White WIDOWED.§] DIvoRCED [] en 2 g yrs 
¥W0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
e A home M and IS.A. 
oat FATHER'S NAME” 14, MOTHER'S MAYDEN NAME 
m Banzho eres 
[5. WAS DECEASED EVER IN US. ARMED FORCES? |1, SOCIAL SECURITY NO. |17, INFORMAN 


YESS: 768 Wi Wadhtheton St 


1B. aa OF DEATH [Enter only one couse per lin Bane (0). % cond (c). Ties INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bees rao 
] IMMEDIATE CAUSE (0) 


> ond DUE TO 


Conditions, if ony, whid (o) 
gove rise to immediole 


(Yes, no, of io” | (IF yes. give war or doles of service) 


After this certificate has been signed by the ottending physician and completely filled in 


page 3 should be detoched for use os the burial-transit permit. Then please remove corbon popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


the State Baord of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


couse (0), stoting the under. ( DUE TO 
é lying couse lost. (¢) 
3 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= ce) 
= s yes) Not] 
2 2) = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iN ef ee 
cs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
5 A uk BAIS: kde. fethsctite foctory, street, office bldg., etc.) ! 
3 g jot work [[] ot work 
Fy gttended the 6. a Ey ne 3 (Oy thot (I) (muajelast 
2 
vg E] es 4 Rea ie causes and on the date stated abave. 
fe 2b. DATE 
35 7 ATTENDING.» MED SIGNED 
aoe | M.O. | PHYS. y DIRECTOR 
. a J ‘22d. ADDRESS q 
weg CUM ACST VEY EFM //' 
as ra 230, BURIAL, eon 23b. DATE THEREOF 23d. LOCATION (City, town, or Zounty) (Stote) 
>>5 REMQVAL {Speci 
=i. 7 Burvat ec. 20,196 WA M 
moe 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S be” pig 


< 
= 
> 
a 
is 


> 24. FUINERASs DIRECTS Be E, C04, 
1SM 9/59 y 


OATENEG 21°60 Onilun £. fier 


MARYLAND STATE DEPARTMENT OF HEALTH 


d+ Oa 4) DUE TO 2 : 2L3 
Rats if ony, which wkertires ober Lear a Aeathte. JS ¥teeo 
gove rise to immediote t 


cause (0), stoting the under. ( DUE TO 


lying couse lost. (e 


-transit permit. 


the State Board of Health priar to burial, cremation, or remavol, and in any event, within Z2 hours after death. 


1 DIVISION OF STATISTICAL RESEARCH AND dee ead — BALTIMORE 1, MARYLAND 1 4 4 vA 3 
L440 R FICA TE ( A . 
t) es Bt tH 
& ge 1 PLACE OF. DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ee aad * b. COUNTY 

amet Washington MARYLAND Maryland Washington 
ea, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 RAL ond give nearest town} oD 
ee, gerstown 66 years Hagerstown 
2 22 d. NAME OF HOSPITAL ([F not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
_-_— OR INSTITUTION ] ON A FARM? 
2@: «¥! Washington County Hospital 323 W. Wilson Blvd, YS] NO] 
2 8 3. hte First Middle Lost 4. bg Month Day ‘oor 
See 2 
& 23 {Type or print) WILLIAM FRANCIS HAMILL DEATH December 16 960 
= Do 
od é 5. SEX 6. COLOR OR RACE | 7. MARRIED EG} NEVER MARRIED [] ont DATE OF BIRTH . AGI E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = t sede Month: 
Pe [vere | wntte —bwoomecy mococr | Gotoher’ 9, 1880 5 = 
3 ry 10a. USUAL Kelas | {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
So ve Retired Policeman City of Hagersto Piedmont, W. Vae U.S.A. 
So) 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2528 Unknown Unknown 
Pe 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 4 (Yes, 90, 0¢ unknown) é yer, give wor or dates of service) 
pee 28 Yes |Spanish-Amer. Mrs. Virginia Sites Hagerstown, Maryland 

g 
ra 8 18, CAUSE OF DEATH [Enter only one couse per_line for (0), (b), ond (c).] INTERVAL BETWEEN 
_ <a . ONSET AND DEATH 
a) = PART |, DEATH WAS CAUSED BY: 7 a v4 
‘Soh IMMEDIATE CAUSE (0) Cox suclet head Pachina, ZL (Ytda 
ie = 
o 
= 
$ 
15 
oT 
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RECTOR: After this certificate has been signed by the attending physician ond completely filled 


— M.D. | PHYS. me O Pays. alle pe a 
rs 


Te. PHYSICI — 


= 
3° 
4 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
R £ = PERFORMED? 
S50 A 4 (60) ee eT ge —y cet A yes] NoG}— 
eer J Je Bo ACCIDENT WAS | a Ace 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ 5 
ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 % |20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) (Stote) 
5° sg 5 Hour. m. While __ Not while foctory, street, office bldg., etc.) | 
ee = p.m. 19 lot work [7] of work [J H ‘ 
225 A . : =A 
ato 21.1 certify that {I I) attended the deceased from._/*/ ~~ S/TG 19_,. to LBL LG. 19, , that (I last 
3 = ae 

Hy 
eg 8 saw the-deceased olive nf A/Z9____ 1X29, ond thot death accurred a 2M, fram the causes ond on the date stated abave. 
=O TagSIGNATURE ‘22b, DATE 
5G? NEC £ ATTENDING STAFF 

«> 3 

z 

3 

3 

= 

o 

° 

Q 

& 


a NAME #Type) —— é 
Meg Ge, 96 SC mm yn GS ‘ eth Lae, Cy Stow Ltd. 
% B s 23a. FEM ACSpeCI a 23b. BATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) aq" 

~S \ pecify 
$i » > |_ Barta 12/19/1960 _| Rose Hill Cemetery Hagerstown ryland 
- ihe JERAL DIRECTOR'S ner ‘neral Hi = ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S wae An 

Suber = Roug: om: , ih, ain 

aM 9759) Ze Verwze Farriwt Yee Hagerstown, Mdg pare DEC 21 ‘60 Critan 8, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 4424 


Reg. Dist. No. 


od 


3 \ 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Reildencea before admission) 
MAR go: STAT a, » COHN Sh neton 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write crn ‘ond ¢ give nearest town) 


. Poge 4 should be 
- 


e Ss nag eS oum 4 
d. STREET ADORESS ‘ @. 1S RESIDENCE 
/ ON A FARM? 
yes] NORD 


Month Doy Yeor 


Hen embhe 1960 


“COLGR OR RACE [7 MARRIED [OF Never MARRIED [-]] 8. OATE OF con 9. AGE tn yore Vf UNDER 24 HES. 
by ue ip mT Ber | i | Min. 
Mo Mh wipowep [] ovorceo OO | Jy 1 89 


SUA jive kind a wrk done/10b. KIND OF BUSINESS OR INDUSTRY | 11. eae (Stote or foreign 1.6 12. CITIZEN OF WHAT COUNTRY? 
during most raed life, even if retired) 


If any delay is necessory, pleose exe 


ind 2 with the registror prior to buriol, cremotion, 


13. FATHER'S NAME 14. MOTHER'S: iDEN NAME 


Annie Fow 


() 
15. oe BECEASED even IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT 
Yer, no, ef unknown) IF yes, give wor oF dates of service) 
|_No None Amanda Henson 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] San 


PART 1, DEATH WAS CAUSED 8° 
IMMEDIATE CAUSE to) pT Aee-$ 


26. fy) y,§ DUE TO 
Conditions, if ony, which Hermy Zr 


gove rise to immediote cours 
{0), stating the underlying{ DUE . Sy 
cause lost. a ay, fc Z 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo % pd cr al 
FORMED? 
yesX) Nog 


. 2, ond 3 to the funero! 
ge 5 moy be retoined for your fi 


File pages 1 


Item 18. Give Pages 1 


cate should be executed within 24 hours after deoth. 


200. STEAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
RIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 9. m. While Not wie foctory, street, office bldg., etc.) | 
p.m. Ww ‘at work [] at work [] i 


21. 1 certify that | taok chorge of the remoins described obove, held an Autopsy [], Inspectian je Inquiry [1], and find that 
deoth resulted fromm Noturol couses }-—Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 


acu ‘] ld! LL wip, CHIEF MEDICAL EXAMINER [] 4 ' 
ASSISTANT MEDICAL EXAMINER [] a 6 

Rane Creo Bhp FW. oc) y, o % DEPUTY MEDICAL EXAMINER [<}-—~ LO 

I, | 2b. DATE THEREOF Zc. NAME OF EMP ERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Bu 2 8,'60 Riverview Cemeter; Williamsport, Maryland 


Yo r 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate DEC 1 9 '60 “Autti SP oee, 


MEDICAL CERTIFICATION, 
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AEDICAL EXAMIMER: This certi 
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forworde 


TO DEP 


YS. ANSME(5) 
5M 9/55 
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cll 


Page 4 shauld be 


mr. 
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ith Farm PM3. Page 5 moy be retained far your fi: 


If any delay is necessary, please exe 


File pages 1 ond 2 with the registrar priar to burial, cremation, 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 
-transit permit. 


he Chief Medical Exominer's Office alan: 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial 


D! 


cute the 


TO DEPU’ 
forward 
ar remaval, 


VS. AlSME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


944 {MEDICAL EXAMINER’S CERTIFICATE OF DEATH sialiueta 14425 
3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
a. COUNTY We chine ten pepe eS ©. STATE a b. COUNTY Ty WE on 


b. CITY OR TOWN {If outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b % CITY OR TOWN (if Sande corporote limits, write RURAL ond give nearest town) 


Give neares! town) 


acerstown 50 yrs. be cerstown 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) da ‘STREET ADDRESS e 1S AeA eee 
x Halfway (Esso Statbon 910 Virginia Ave ves C] NOW 
a palepetitg First Middle Lost 4, owe Month Doy Year 
ype or rin Robert Hessong DEATH Dec 19_ 60 
5. SEX 6 ath ‘OR RACE [7. MARRIED [A NEVER MARRIED (| ®- date OF eiRTH cy = yal JF UNDER 1YEAR) IF UNDER 24 HRS. 
Male White |woower ononeoo | July 4 1879 vt Be | ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign a 12. CITIZEN OF WHAT COUNTRY? 
duriag most of working life, even if retired) m, 
Labor annery near Greencastle Pa.| U.S.A 
13, ae 'S NAME 14. MOTHER'S MAIDEN NAME 
} (unknown) Hessong Unknown 
re: WAS het ad ai INU. S. ARMED yiissesed 16. SOCIAL SECURITY NO. |17. INFORMANT 0 Vv. 
tear dann olarfied B A 
Rg [eee Ty 0 218i] Mire. Sadie Hessong —ot0, Virginia Ave. 


so <a ae RE — sae 
WMGDIATE CAUSE to) day cnet LUN A Dm axe Cnr? 
SIX UE TO 

Conditions, if any, a 0 

gove rise to immediote cause 

(0), stating the underlying( OVETO 

cause last, ea: ———— 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pelschel Waid 
5 yes Ze Not) 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Part 1 or Port Il of item 1B.) 
& | PRIMARY C1) or CONTRIBUTING DD 
5 | CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fo 20F. (City or town) (County) (Store) 
oO Hour o. m. While Nat white foctory, street, office bldg., elc.) | 
= pm. ” ‘at work [] ot work (] , 


21. Veertify that | took charge of the remains described above, held an Autopsy [A], Inspection (J, Inquiry [[], and find that 
death resulted fromn, Natural causes E}~ Accident [], Suicide [], Homicide [[], Undetermined cause []. 


MO. CHIEF MEDICAL EXAMINER oO by apices 
a zk: j ASSISTANT MEDICAL EXAMINER Oo OF 
a oa A — 
|_| Name ype fe i) os DEPUTY MEDICAL EXAMINER [2}-——~ 


[720. BURIAL, CREMATION aaa vAcfiomh N, |22b. DATE THEREOF DATE anee ‘Wc. NAME OF CEMET _f Y OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
; 
— pee - 8-60 |Manor Cemeter Near Tilghmanton Md. 
RAL ke jOR'S / tag ADDRESS: Wy) 2éa. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
d Zz SP fo Met agsl | su g§ VK oaTeDEG 7 ‘OU coat Tama 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1448! 14426 


CERTIFICATE OF DEATH 


3 ; 1. PLAGE OF DEATH . USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. s a. b. COUNTY. 
3a ashington Nee Maryland Frederick 
° oS b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
s RURAL ond give nearest town) i ee 4 
oa onbcochearue 2 days Myersville LOX - & 
2 2 d. NAME OF woserat [IF not in hospitol, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
@: O90 | Gatéway"Nursing Home xo 
£6 Firat Middle Last 4. DATE Month Do. Yeor 
Bmp Déceaseb OF ‘ 
234 (Type or print) Grover (a Horine DEATH nee) 7 160 
ses 5. SEX 6 COLOR OR RACE |7. marRiep [] Teen MARRIED [-] | 8: DATE OF BIRTH 9 AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cy . irthdoy; Month: 
a male white wipowen [J pivorcep F] 6/21/1889 ee yes La | alesse 
& ra 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oR2 during most of working life, even if retired) 
zie farm Maryland U.S. 
* f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua D. Horine Alice rriae ae Ad 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? CIAL SECU! 17. INFORMANT 
Tres, oe i: (Eyes, give war or dotes of service) Bi5=3e= ByT8 | Se Anni e Horine 5 Myer pe aalte ; Ma. 


. CAUSE ing For (0), (b}, z INTERVAL BETWI 
8 — poe ees paring for (0) (0), ond (6) Gare ds Suey BETWEEN 
IMMEDIATE CAUSE (0). TRO 1 


153, +4 DUE TO 


Then pleose remove ctloomepers 


jan, ar removol, and in ony event, within 


te hos been signed by the ottending physicior 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


= Conditions, i ony, which 
5 gave rise to immediole | He 
couse (0), stoting the under- 
g2%s lying couse lost. te) 
Bes x ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
o Q SS an 
i aims yes{] NO 
a 6 EX 
Pues = 206. ACCIDENT WAS UNDERLYING [] su] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Por! I of item 18.) 
£ $ = 
Se & YF EITHER, NOTIFY MEDICAL EXAMINER) 
ae tars & $20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, pare 1 20F. {City oF town) (County) {Stote) 
bes a Hour 0. m. While Not while Raatogy gstrest, office Belge eici)t 
si22 ¥ pem. 19 lot work [[] of work = H sa 
82 ob 
i > 21.1 certify that (I) (this hasgital) attended the deceased fram. s cA Soy, 1949 10 yas A ~ ae 1960 that (I) (we) last 
Hy 
A ts $= yw the deceased alive an. wav: i$ A ©. and thot death accurred at 1 Ps the causes and on the date stated abave. 
£638 SSNATURE 2b. DATE 
BRHSr Z) ATTENDING. MED. STAFF SJENED 
Sus M.D. | PHYS. 0) bikector O__PHvs. Pa ix 
eo David Fr He 
o > a, 
regee | av | rep, ewey | Chev thu ._ Y yak 
Fd 83 ae NaS CREMATION | 235 DATE THREE Zac. NAME OF CEMETERY OR CREMATORY Zed. LOGATION (City, toh, or “aed (Stote) 
Eezee 9 | pitta! 12/9/1960 U.B. Cemetery Myersville, Md. 
rhe 0 [2a FONERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) adhill Compan Mi ‘ 
15M 9749 Gi ompany, Middletown, Md. ATEDEC 12 *60 (ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 pe 


AG CERTIFICATE OF DEATH 


PLACE OF DEATH 


pACUNT LA ahs N6 Fede MARYLAND 


ITY OR TO! {If outsi ‘porote limi ¢. LENGTH QF S$” IN Ib . CY R TOWN (If ouside corporgts 2G write RURAL of jive nearest ta 
RA, neatestfor tas ail ene 
las tian SOLO ¢ 
d. iE OF on (XE not infhospitol, give st oddress) we EET ret an ees e. Awe 
a Cn, ni 4 wa had Yo yés (1) NO x 
3. tie First RY zs 4 Bare ee, Month Yeor 
mem AKA A- MARY ORST | im Dee 2" Go 


S. SEX 6. COLOR OR RACE |7. ml NEVER 12 1 | 8. oate oF yy 9. AGE Gust IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oy) |Months] Da: H Min. 
CEL _|mivowen Divorceo [] es Rs m | Hours] Min 
Te. USUAL PCCUPATION eee of wark ess 10b. KINDJOF BUSINESS OR INDUST! yy; y foc or Sgreign =a ; 


cur iby 12, G, OF WHATCOUNTRY? 
BYEUSCREG Er We. el 1, ZA 


13. A] AMI a 14. MOTHER'S eee Ni 
QArity THA fi onal oe 
15. WAS_DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, MANT $ ress. 
fpr er ge. Hen a. Atoforar,, 


(0), (b). ond (c).] ose tee EN 
e "A a [ATH 


Seg “va f oh Pree /6 ~ Tea . 


2. USUAL RESIDENCE (Whgre deceosed lived. If institutian: Residence befaye admission) 
a. STATE AA. b. COUNTY (( Ss 


ages | ond 2 should be fi 


death. 


y filled Ss the funeral 


1 
Pe scse tit 


‘icate be executed within 24 hours ofter death. Page 4 


% 
at 


Thet 


gave rise to immediote 
coure (a), stating the under- 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. erodes 


== ge yes) Noa 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or tawn) (County) (State} 
Hour o. m. While Motiwhile factory, street, office bldg., orl 
p.m. 19 Jot work [J of work 


21. | certify that (I) (this haspitgl) attended the deceased fram, Z\. ae EA 19% i 199.2, thot (I) (we) last 
saw the deceased alive on 196s, and that death occurred of: , from the causes and on the dote stated above. 


2b. DATE 
noo D. 
| PHYS. LeBivkcror oO 
‘22c. PHYSICIAN’: as 


NAME (Type) 73. [3- K ets: ‘S LE : EDEN Sr 


Wa M3 =a ‘23b. DAT§ THEREG ‘OF CEMETERY OR CREMATOR ION (City, tdwn, ar county {Stote) 

6 specify (2 a GO Lar Clk nel 
ate S74: 

izzy IGNAURE si DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S sieearthe 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14428 
1 449 { CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ©. 


WASHINGTON marviano || ° AE ut » COUNTY WASH, 


b. CITY OR TOWN (F outside pags limits, write |. LENGTH OF STAY IN 1b cyCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest k 


RURAL” CLEAR’ SPRING 57 YEARS CLEAR SPRING RT 2 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) ) d. STREET ADDRESS. e ee ae 


BLAINS"VALLEY ROAD BLAIRS VALLEY ROAD hee 


yes] no (X 


|. NAME OF First Middl ct 4. DATE af 
DECEASED a igs tos Month Day faen 


ms OF 
(Type or print) JOHN D:. HOSE DEATH mae I i 6Q 
§. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy! 


MALE WHITE wioowed fq oworceo tc] | NOV. 24 1882 vs ae pee Cee? ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mcd 


ge 4 


the funerol director, 


ely filled in 


jours after death. Poi 


Pages 1 and 2 should be filed with 


in'%2 hours offer “a @ 


durin ae life, even if retired) 
LABO FARM MARYLAND U.S.A. 


13. FATHER'S a 14, MOTHER'S MAIDEN NAME 


DAVID B. HOSE BLIZABETH GUESSFORD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unkndwn) (IE yes, give wor or doles of service) F, 
| RL CM es SPRIN G BT 25 
18. CAUSE OF DEATH [Enter only one couse per Ii ond (¢).] biedaeet, 8.) 
PART |. DEATH WAS CAUSED BY: é Asura 
IMMEDIATE CAUSE (0), 
Pa DUE TO f>- 
Candivion’, mae hich (1 v Span 


gove rise to immediote 

couse (0), stoting the under- ( OVE TO 

lying couse lost. (¢ 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


Yes] NOC] 


i 


Then pleose remove _corbon pope's. 


-transit permit. 


the State Board of Health prior to burial, cremation, ar removal, and in any event 


Sw 


™ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. iH 
p.m. lot work [ ot work [] a a 


21. | certify that (I) (this haspital) attended the deceased fra’ VA be 19.6 Ot0A ee AS, 19.4.0 that (I) (we) last 
saw the{deceased alive an ofa) 4. 119.60, and tha¥death accurred oZEM, from the causes and an the date stated above 


220. SIGNNTUPE 
ADAIR 0 ES ch Bitiroe ME 
5 ia V td. ‘Bre Wey 


23a, BURIAL, CREMATION, [rs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,/or county} (Stote} 


BURTALS" (T2/18/1960 BLAIRS VALLEY CLEAR SPRING, MD. 


24. OHN a S$ CLARK ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


CLEAR SPRING,™ pees > ee 
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page 3 should be detached for use os the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 423 oa 
14492 CERTIFICATE OF DEATH i 


: (taal! 2, aaa (Where deceased lived. If institution: Residence before admission) 
“2 b. COUNTY 

Bid es alae MARYLAI J r ND } 

WASHIA ~TON ‘LAND 7 LA : 

b. CITY OR TOWN (If outside corporate limits, write fi LENGTH OF STAY IN Ib c CITY OR OFA {If outside corporote limits, write RURAL ond give nearest town) 


coal 


jirectar, 
«mT 


RURAL ond give nearest town) _ 


N- PoTe 


ApeWSBaze [irae YEAKS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSHITUTION = 


74 /YIP ~ erm 
|. NAME OF iT Middle 
DECEASED 


(Type or print) ? ie LN v Re 


6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [7] NEVER MARRIED [1] mr AA es 


wis pivorceD E] |a \ a= -42- \&7b Sem. 
INI 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Hows (gi Fit é 6M ‘ZITTLEsTown Wasi. Co UU SPs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WAKE ay ¢ ne ay pS 
bis K Rees 
1S. WAS DECEASED EVER IN U. S. ‘ARMED FORCE: iy SOCIAL SECURITY NO. 17. 


(Yes, 0, or unknown) | IF yes, give wor or dates of servi 


the funeral di 


OgLus By 


Pages 1 and 2 shauld be 
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hysician and completely filled it 


Then please remave carban papers. 


| and ow event, within 72 haurs after ae 


wet 


18. CAUSE OF DEATH [Enter only one couse . ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
<*. CAUSE (0 


di To 
Conditions, & ony, 9. 
gove rise to immediote 


couse (0), stoting the under- ( DUE i 

lying couse lost. (¢) 

Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
yes(] NO 
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MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120. (City or town) {County} (Stote) 
Hour o. m. While NGL hile: foctory, sireel, office bidg., etc.) | 
p.m. wv ot work [7] of work [] H 


21. | certify that (1) (this nh al) attended the deceased fram. Ne + WLPY that (I) (we) last 


saw the deceased glive an. 1944), and thot death accurred a “M, fis the causes and an the date stated abave. 
To. SI 2b. DATE 


ATTENDING “ MED. STAFF SIGNED 
.D. | PHYS. Director [) PHYS. [) 
2c. PHYSICIAN’ 72d, ADDRESS, 

NAME (Type) l vIS 


Wo. BURIAL CREMATION, [23b, DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
4 Pens (Specify} | Ag la 7} ba 


Dec. 361960 Tote masmace Wass, Ga» Xi 
7 WE u ances \ at hp Omsats SIGNATURE . f 25b. REGISTRAR'S SIGNATURE 


by the haspital ar attending physician. 
& TO FUNERAL GIRECTOR: After this certificate has been signed by the attending pl 


ATTENDING PHYSICIAN 


¢: 


may be «sl 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar rem: 


OLA 


bo Th. act IDSONS| ve f 3 nth $6 
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oz 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


4 Ey is 
de Wes 14442 CERTIFICATE OF DEATH 14484 
& ea Te oe DEATH 2 UsuAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 °. 9. STAI b. COUNTY 
= 2h. Washington MARYLAND 
as ~ 
= phys) b. CITY OR TOWN {IF outside corporate limits, write Jc. LENGTH OF STAY IN Tb || | _c. CITY OR TOWN (If outside corpor , write RURAL ond give nearest town) 
8 sk RURAL and give nearest town) A 
2 §2 , Hagerstown, Md, Y ‘Hagerstown, Mar yland 
2 22 d. NAME OF HOSPITAL (If nate in hospital, give street address) i] ‘d. STREET ADDRESS e. IS RESIDENCE 
‘S afd OR INSTITUTION ON A FARM? 
x 421A, Sumans Ave. 421A, Sumans Ave. ves] NODE 
pees i NAME OF Frat Middle iar 4. DATE Month Doy Yeor 
= 8 ives ea) James Daniel Jones DEATH Dec 30.19 © 
s. A > . 9. AGE IF UNDER 1 YEAR! IF UNDER 24 HRS. 
& SEX 6. COLOR OR RACE MARRIED [agnever MARRIED oO B. DATE OF BIRTH es ALR haat Merits] “Dos ‘as = 
Male Colored {wioowes bivorcep [) Fed 26 1880 80 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 111. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
aborer Amherst County Va. 
14. MOJHER'S MAIDEN NAME 


4 
ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 INFORMANT Address 
ny (lf yes, give wor br dates 
| ‘ia Sallie L. Summers 421A Sumans Ave. 
1B. CAUSE OF DEATH [Enter only one couse per Ii 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED jive Pe ee 
“er CRUSE (0) Sei he. a cell ie Yee 


DUE TO 


oth 9a,0 Which bi Gelrece Offord o- 6 ke 


Then please remove corbon papers. 
ar remaval, and in any event, within 72 hours after death, 


He, that (1) (we) last 
.M, fram the causes and an the date stated above. 


R ATTENDING PHYSICIAN: The law requires thoi the death certificate be executed within 24 h 


E gove rise to immediote 
x couse {o), stoting the under. ( CUETO 
§ a lying couse lost. tc). 
Bes 4 Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
So = = 
a 0 & ves] No— 
2 = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
BS & |OR CONTRIBUTING DJ CAUSE OF DEATH 
S & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 3 
i) & 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bo ie (City or town) (County) (tote) 
5 s Mae om  Macsieks foctory, street, office bldg., etc.) 
= = lot work [-] ot work 
3 
° 
2 
ri 
= 
> 
3 
z 


2b DATE 
ATTENDING, MED. STAFF SN 
M.D. | PHYS. Lf dikector O Pays. 3) VE 


page 3 should be detached far use as the buri 
the State Board of Health prior ta burial, cremotian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in’ 


. 22d, ADDRESS 159 We Washing enw St. 

ae =. ey 

Fd 3 Ba. pene Ciseety s 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY {Stote) 
= mate 

ae ) | Bursar Jan 3 1941 | Tolson Chapel Ceme ter} _ She: 

r o 7 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

rc = fern K Welrow Nasyiotiao TAA foun g 61 | attan £ Kean 


MARYLAND STATE DEPARTMENT OF HEALTH 


aad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 4 Te 
PF si CERTIFICATE OF DEATH ~Ot 
sz 
8 a. 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
SUr a ‘3 Washington marviano || °°" Maryland eSeeun be ngton 
z) es 1 ¥ } b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give fearest Town) 
s RURAL and give nearest town) ; , 
23 R_#6 Rural Hagerstow oo Yrs. Rural Hagerstown R#6 
= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS ’ @. IS RESIDENCE 
<4 OR INSTITUT / f ‘ON A FARM? 
eo ural Hagerstown R#6 Rural Hagerstown R#6 yes) No ®] 
“7 3. NAME OF First Middle test 4. DATE Month Day Year 
-. DECEASED» 
a¢ (Type © rin LULA M KANE DEATH Dee.21, 1960 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss lost birthdoy) [Months] Days | Hours] Min 
5 5 9,1892 Z 
sé Female White _|wirowenQ] __ovorceot] | Dec.2, 68" 
a Fal 1a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
gS during mos! of working life, even if retired) 
c= Housewife Own Home Kentucky USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please re 


cremation, or remaval, and in any evi 


ate has been signed by the attending physician and completely filled 


burial-transit permi 


ding physician. 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


19 that (1} (we) last 


{Ye no, oF unknown} [M ye1, give wor oF dates of service} 
No | 215-14-2029_ |Albert Kane Hagerstown, id.R#6 Northern Ave. Extda 
onditc)} INSET AND O§ATH 
PART |. DEATH WAS CAUSED BY: , l a ; : 
IMMEDIATE CAUSE (0 | OA Mt /Y, a 
. _ 2 (b) 
gove cise to immediote 
couse (0). stoting the under. { CUETO 
lying couse last. a 
20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C7 CAUSE OF DEATH 
2c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED 
Hour 0. m. While Nat while 
21.1 certify that (I) (this haspital) aty4nded 
eOkceased alive on fe —-0_Q.: and thaf death accurré 
ATTENDING €D. STAFF 
M.D. | PHYS. WO fcror OO PHys. O (Ls ! bp 2 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), INTERVAL BETWEEN 
¢ | DUE TO 
Conditions, if any, whi 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[18. WAS AUTOPSY 
ves] Nol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
at work (] at work (J 
an the date stated abave 
22d. ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital or atten: 


IRECTOR: After this cer: 


poge 3 shauld be detached far use a 
the State Board af Health priar ta burial, 
~~ 


« 


as 

o 8 3 J CREMATION, | 23b. DATE, J iE OF CEMETERY OR CREMATORY 

2 >2 E 9) fav (Specify) 

Fabs wial 12. st_Haven Cemeter lag 

- - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ice BY BEGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS {4) Rest Haven Funeral Chapel Hagerstown, iid. ol 2760 Cithun §. Minin 


a 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


ABA CERTIFICATE OF DEATH i4 4 oZ 
lV a bert ee DEATH x be aaa td (Where deceased lived. If inattithiens: Residence before admission) 
) ih a ee marniano || * MARYLAND — © counry WASHING TON 


b. CITY OR TOWN (Fr outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Greneeae 4 YRS. HAGERSTOWN 


e funeral director, 


Poges 1 and 2 should be filed with 


4) 3a OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


< 
® 
iJ 
2 
< 
8 
nl 
3 ee mst ise be escsare] d. STREET ADDRESS IS RESIDENCE 
c 
6 OO pLWTLEEMSPoR? SéNITARLUM g28$ VIGINIA AVE. en wok 
2 = 3. NAME OF First Middle lost 4. DATE Mont, Fry Year 
S Pee (Type or print) MARY GENEVE KEEDY bam = DECEMBER ip 69 
e & 
2) oss 3 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Un year [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Seger. os! 7 Mi 
2 a8 MALE WHITE wiooweo [] pivorceo CK. 5/29/1884 os. bi 
ae 
RL Toa. sae wa (Give Kind af work, one] 10b: KIND OF BUSINESS OR INDUSTRY /11- BIRTHPLACE (stot or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of fe, even if relir 
H ah I ) pe yo HOME MARYLAND U.S.A. 
age tar 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 582 0 THA KEEDY HARRIETTE ROHRER 
°o oe 
2 es, 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addr EROTOW 
+4 a§ 5 ca own) (IE yas, give war or dates of service) . MD 
Ue aS | 19-07-8840 MR. NORMAN D. ROWLAND a 
zee 
Pas ee 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and 8] INTERVAL BETWEEN, 
a= os PART 1. DEATH WAS CAUSED BY: ) L, me Ee 
£ 2S Us 6 IMMEDIATE CAUSE (0} 2 : A Ene. fhe? 
ae £e£ Cc 
Ae ee DUE TO 
oc 
SS og me ee 
= Pi) Conditions, if any, = ’ 
¢ BES gave rise to immediote ie) 
iS 585 couse (a), stoting the under. ( DUE TO 
Sern S lying cause lost. a 
feces aringiscwiaslo 
328 ea . Pal, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=> eS e 
2832 0f 5 PLTy So aoe ves} NO@— 
2° re] 
Foo ze = | 200. ACCIDENT WAS UNDERLYING [)_]205. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of Wem 18) 
Ze i22 [SRR BSCR Sona 
L325 u ) 
5S 22ts “4 
2 b5SSs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
PS 5 Hour a.m. While Not while factory, sireet, office bldg., etc.) 
zzE?? g p.m. 19 lot work [J of work ' 
OFS = x 
z a2 we j 21.1 certify that (I) te attended — fram.___4_s Ae ee a tofaeusce7 oe se , Wha, thot {I) (we) lost 
=3 
3 e eS Hew saw the deceased olive Sle ed ee, ‘2 , and that death occurred V5; . fram the couses ond an the dote stated obove. 
F=Os g NATURE ; 2b. DATE 
< 5500 ey ee ha ATENONG 4-6 og oes 12 LV 
ao 35 Kee? att tog ah és 
be 25 7s Usigipes Z 72d. ADDRESS 
3 ype - = * 3 
Pigee teow ae Sexnings / 36a) belt che sober. Egger Sto ten. 
BB gos Zo. Eni ore 3b, DENTE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gy, town, or coun (Stote) 
ci : 
228 pect 1£/20/60| FAIRVIEW CEM. ein MD. 
ote m4 Fhe CIOR'S SIGNATUR Ave y 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 7A DEC.2 2 '60 Cntun £ Fane 
ISM 9759) A LIE ELLAL a DATE 
- 


aig 
Ba 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hoursaafter death. Page 4 


A 
TO FUNERAL DiRECTOR: 


TO HOSPIT, 


a 


“he funerol director, 
Pages 1 ond 2 should be filed with 


fled in 


jon ond completely 


Then please remove carbon popers. 


After this cestificote hos been signed by the attending physici 


poge 3 should be detached for use as the burial-tronsit permit. 


by the hospitol or ottending physician. 


moy be r 


> 
o 


iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1444. CERTIFICATE OF DEATH 14433 


1, PLACE OF DEATH 5 a ieee (Where deceased lived. If institution: Residence before admission) 
be 9.) b. COUNTY + 
Washington MARYLAND Maryland a ape 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) 
agerstown 1 day Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital ves) NOH 
3. NAME OF First Middl 4. DATE Me ac 
DECEASED | oF Pe bot pe jonth Day 2 
(Type or print) Albert We DEATH 3 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8- DATE OF BIRTH AGE {In yeors 
"lost birthdoy) Min, 
male white |wiooweofk — oivorceo 15/1874 yrs. 


‘ent, within 72 hours after death, 


, and in ony 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if ee ” 


12, CITIZEN OF WHAT COUNTRY? 


jate! I Ss 
13. FATHER'S NAME X 14. MOTTE $ MAIDEN NAME 
Richard Ke = Laura Toms 
1s. WAS. Bee aL. IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yes, no, oF unknown) IF yet, give wor oF dotes of servica) = 
no | Seo r. Noah E, Kefauver, Middletown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o)fb), ond (c).] INA ETRY 
PART |. DEATH WAS CAUSED BY: , f a AOA Y pot dO8 17 a « oP sé. 
IMMEDIATE CAUSE (0). raid & L a3 4 as fe 
3 | DUE TO 4 2 ry 
. 3 4 ' é y 42 Slay 
Conditions, if ony! which (b) BA PAS Cet. f AEVMAG ep eee M co 
gove rise to immediote = a 
couse (0), stoting the under: ( DUE TO 
lying couse lost. () 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Whe ATO 
5 ves No 
= [200. ACCIDENT WAS UNDERLYING C]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rey Hour o. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. WW? jot work [] ot work ([] ' 


2. taf ple Lh. 19.CeQ) that {I) (we) lost 


. fram the causes and an the date stated above. 


saw the deceased glive on, At 
Za. SIGNATURE A ; 
aie 7% 


the State Board of Health prior to burial, cremation, or removol 


22b. DATE 
/ ATTENDING MED. STAFF SIGNED 
~Lth A Mp. | PHYS. a DIRECTOR Pays. O 
2c. PHYSICIAN'S” 2d. ADDRESS 
NAME {Type} 
1eraid n al BOGNS DO Fea ag ee 
23a. BURIAL, gern 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (Stote) 
Pee. specify) 
960 oes ee Middleto 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


250. OES D SYR Ro | 2Sb. REGISTRAR < RoR 
Gladhill Company, Middletown, Md. oate 2 ares 


MARYLAND STATE DEPARTMENT OF HEALTH 


tn 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 4 oa 


£479 CERTIFICATE OF DEATH 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY 0. STATE b. COUNTY 
Washington Co. ape W. Va. Berkeley 
b. CITY OR TOWN (If outside corporote limits, write f LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


wilifamsport. 9 days Martinsburg 45x 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Williamsport Sanitarium Lincoln Drive ves] NOA] 

3. pages First Middle Lost 4 oer Month Day Yeor 
{Type or print) Wilson Daniel Kelchner batH §6Dec, 19 60 

$. SEX K COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wipoweD pivorceo EF] | dune 5 1872 ba ae ie oie. ids e 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ne Cb. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


Poge 4 


S 


ie funerol director, 


ompletely filled in & 
jeath. 


is 
“~S 
Q 


1 and 2 should be filed with 


Marie “Eginéer ““""” |Marine Towing Cp. Shoemakersville Pa.| U.S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Kelchner Mary (Unknown) 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
507 Lincoln Dive 


(Wes, 10, 0 unknown) {If yes, give wor or doles of service) <] 

No | Nowe John Kelehner jj. 43 n6) u 7 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ‘ INTERVAL eerween 
PART |. DEATH WAS CAUSED BY: & -*, at 2 =e 7) a ale 

an 2Q / a CAUSE (o} s = =1S, , n vA 

¢ DUE TO. 
/ ; 2 
, : : abscess lnr® 


Then pleose remove corbon 64 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hp 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
° i PERFORMED? 
re aa ves) Nae 


200. ACCIDENT WAS UNDERLYING [1] 20b. DE IBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I) of item 1B.) 
OR CONTRIBUTING LC CAUSE OF DEATH \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY nth, Doy, Yeor | 20d. INJURYQCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town’ (County} (Stote) 
Weir. a Sa cer eerle foctory, steermellice bidg., etc.) | tren eee oe 
pom. 19 lot work [] ot work [] i 


‘onsit permit. 


te hos been signed by the offending physicion ond 


MEDICAL CERTIFICATION 


21.1 certify tha’ this hgspital) attended the deceased fram. 


saw the deceased alive ang 4@@— Q____19. 7 and that death accurred at 
Za. Si 


£ 
8 
7. 
5 
4 
5 
3° 
2 
x 
a 
s 
2 
3 
3 
- 
5 
FA 
3 
g 
é 
® 
2 
£ 
° 
cant 
3 
8 
ee 
vu 
e 
= 
3 
= 
$ 
- 
z 
a 
e 
2 
FS 
¥ 
=< 
cs] 
a 
z 
xr 
= 
° 
z 
a 
Zz 
& 
2 
< 


} by the hospitol or ottending physicion. 


TO FUNERAL ae After this certi 


ATTENDIN' MED. STAFF 
M.D. | PHYS. Sof DIRECTOR CL) PHYS. 


22c. PHYSICTAN’S 


NAME (Type} 74 E 


Ba. Seely ti caeett ae 23b. DATE THEREOF 23d. LOCATION (City, town, or county) 
MOVAL (Specify| 
Dec Brooklyn New York 


24, ‘A ECTORS Sit Pap BE? WH) 7 , ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BZ DO J pATyEy, | 2 00 Cutan 8 Finrh 


Poge 3 should be detoched for use os the burt 


moy be reto! 


TO HOSPITA: 


a= 

a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tepe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 v0 


44. CERTIFICATE OF DEATH 


— 


144 


- se 

$% 3 3 1. PLACE OF DEATH m 2. USUAL RESIDENCE:{Where deceased lived. If institution: Residence before admi 

5 ¢ a. Z @, STATE b. COUNTY 

a Washington eee Ma. Wash. 

= Be AVY 6. city or TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ie os ba ‘ond give nearest town} - 

= 53 agergtowm DOA 03 Hagerstown 

Sg 2 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

q ee ro} } OR TITYTION : a ON A FARM? 

A eee Wash. Co. Hos ita t 129 W. Bethel ves [} No CX 

2 5 | NAME OF First Middle Lost 4. DATE Month Doy Year 

ae 

eae ea) Maynard L Keyser DEATH a2 139-60 

= es $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. Ree en dle LAL IF UNDER 2a HRS. 
A 5 ianths : 

E ze male white  |wioweo fH  oworceoQ) | 7-30-1893 he EN ee wae 

3 o 

2 8 ad 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 3 during mast of working life, even if retired) 

g 5 cab driver own Page Co. Va. USA 

3 ' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

- 

3 = John Keyser unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 10. 9¢ unknown) {Hf yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remave car! 


ficate has been signed by the attending physician and completely filled in 


> 
2 =z 
“a = 
8 $ no unknown Molder C. Keyser erstown 
« 
i = 
a o 
pot Cs 
° 

<£ uv 
2 3? oo Se SS 
2 ws ~ ena ' 
a = 8 Conditions, if ony. which (b} 
2 ae gave rise to immediate 
3 a& couse (0), stating the under. ( DUE TO 
Pesse lying couse lost. fe) 
S62as5 ibis Bead ad = 
z Z 5 S C é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Bieta) St 
2a Tt.) = 
20585 3 ves] NOT 
een 2S = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
ZooeF & | OR CONTRIBUTING C] CAUSE OF DEATH 
re § Ps s U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages % [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
lois a 8 Hour a. m. Not while foctory, street, affice bldg., etc.) ! 
zz? = Dot work H 
Oe 2S 3 
zee 3a 67.,.19---=, that {l) (we) last 
ofa y= Bo 5 ie cadses and an the date stated abave. 
F=o58 | 2b. DATE 
BG | ATTENDING MED. STAFF SIGNED 

= of °° | PHYS. DIRECTOR PHYS. 
Ss: 5 z 22d. ADDRESS 

o> 
Reze¢ oes See SE Ea ee ete 
= 2 
S202 1) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~5 8 é 
See oe 12-15-60 Rose Hill Cemete Hagerstown Md. 
- i x t ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

2 y 2 

Nhe Fred W. Kraiss Hagerstown, Md. oar DEC 1 9°60 Ca ert SKE aad 


1 MARYLAND STATE DEPARTMENT OF HEALTH | 


IYISION,OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND AAS 
vo 
‘ttt. CERTIFICATE OF DEATH 302 
+ ce 
® 23 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& gz 9. COUNTY NARA 9. STATE COUNTY 
ms Washin on = at 
= By b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 s RURAL ond give nearest town) O 
2 ee Hagerstown 3 Days Hagerstown 
pe d. NAME OF HOSPITAL (IF not in hospitel, give street address) d, STREET ADDRESS «IS RESIDENCE 
yy a OR INSTITUTION 
tS 21 Guilford Ave 521 Guilford Ave { ves (]_ No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& ise thee ere) CARRIE LEWIS om Decen! 9 
e, 4 
= ace 5S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Or Teer HE UNDER V YEAR| IF UNDER 24 HRS. 
anes lost birthdoy) | Months Min 
ay Shes Female White winoweoex —woRCEDL] [June 34 1874 rs. 
2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
3 Go during most of working life, even if retired) c 
3 28 enanaoa ie) 
8 Bq Housewife Own Home uicksburge USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
© 
2 os 8% 
BS igte S85 Hess Mary Magdelene 
fame Sica 1s. WAS DECEASED EVER IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. NFORMANT Address 
Eee 
f= Vegene {Yes, 90, oF unknown) [NF yes, give war or dates of service) 
5 § § h ] J q 
Ss pls No -------- None Mrs. Anna L. Jones, 521 Guilford Ave 
«2 £8 
3 ese 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<)-] Hagerstown id INTERVAL BETWEEN, 
A 
S 2a FAR OATH NEDIATE CAUSE i 1 Geis tert? CVn ie? Leeper vee 
c= 0} 
£ wo Sv 
‘o 2efe 
Se teas DUE TO 
wt dae eS 4 Al i) e 6 . : 
= att Conditions, if ony, which ) GA 2 Oe ee ines ye cli Le x g i 
8 =o gove rise to immediote 
ay YG es cause (o}, stoting the under. DUE TO 
ov § Seo lying couse lost. e) 
Pe gee ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2FoFs = 
2,22 rr; yes) NO TR 
2aocls » |v 
2 ¢ a 
FooBs 9 & | 209: ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
23555 5 | OR CONTRIBUTING L] CAUSE OF DEA 
Zess— iS | Ge citer, NOTIFY MEDICAL EXAMINER) 
ane -— 
235 8's & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3°55 85 & Y 
trey aaa fat Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
z= tied = p.m. 19 lot work [] ot work [J t 
eee) } ; 3 
g es 0 5 21. | certify that (1) (this haspital) attended the deceased frome ft . 19.60 to ME Ge Ta a 19.60, that (I) (we) last 
2529 ' 
on Be saw the deceased alive an_ (2 &. <f—-19.G0, and that death occurred at f £2M, fram the causes and an the date stated abave. 
22a8 
F=o328 2q ATURE on 2b, DATE 
ab. , => ATTENDING n STAFF 
. 3s | Ailian 0 ry QS Za SN, Mo. | PHYS. (—theecror PHYS. O) 
2 oe 
se je. PHYSICIAN'S 2d. ADDRESS 
ME (Typa) s 
zegee Edwevd W, Ditto 111, M. D. 217 West Washington Street 
zoe te Jae a ee 
Pe el Zo, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 Sp $2 REMOVAL (Specify) 
2 4 
oFote > 60 Rest Haven 
ee 2a, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2sb. REGISTRAR'S a RE 
VR AIS (4) A Ont DEC 1 9 ’60 Chdiun J, Praia 
1SM 9/S9 <q ANGrew 4 D an. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Reece. 
no '71/4-63-A07S|Mrs. Lula Lightner Hagerstom, Md, 
1B. CAUSE OF DEATH [Enter anly one couse per {i 


PART |. DEATH WAS CAUSED BY: 
ey CAUSE (0), 


{It yen, give wor or dates of rervice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hea Y hy sane ad pm 


DUE TO 
Lh Wany: 20 " ' i " t Lo 
gave rise ta immediate a 
cause (a), stating the under. ( OVE TO 


lying cause lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT vw” RELATED TO saat DISEASE CONDITION GIVEN IN PART (a) /19. eee 
ool Betas’ pn nite Yo x& ves] NO 
RRED. ta nofere of inigry in Part Vor Port Il of item 18.) 


(2), (b), and (€)-] 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1443 a ri 
14 4446 CERTIFICATE OF DEATH 
< 
S z 1 Lee ho tag aes bg? aeauerteags (Where deceased lived. If institutian: Residence befare odmissian} 
Ss a. COU - a. STATE b. COUNTY 
=< ee M Washington MARYLAND Md. Wash. 
£ 3 b. CITY OR TOWN {If autside carporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g RURAL a4 ee nearest tawn) 
2 $2 Hagerstown 37 yrs Wtagerstown 
= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS. e. IS RESIDENCE 
} a QR RTTTION 4 : - ON A FARM? 
am 829 W. Franklin St., 829 W. Franklin St., vs NOM) 
6 }. NAME OF First Middle Lost 4. DATE Month Day Year 
- § DECEASED | 5 OF 
8% (Type ar prin!) Charles Elmer Lightner peaTH 12 9 19 60 
20 5. SEX 6. COLOR OR RACE |7. maRRiED [X] NEVER MARRIED [-} |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 H 
5 last biethday) [Manths] Days | Hours] 
af male white wioowef} _vorceo Oo} | Oct. 5, 1877 837. 
a fa Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aeTRRRCe (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g§ during mast af warking life, even if retired) 
c=, retired conductor Penn. R. Re Chambersburg, Pa. USA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
° Ignatius Lightner Sarah Strock 
2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 
g 
S 
s 
id 
© 
§ 
FS 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
p.m. at work [7] at work 


20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
factary, street, affice bldg., el 


22. ae 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 
CTOR: After this certificate has been signed by the attending physicion and completely filled in B 


by the haspital ar attending physicion. 


ATTENDING MED. STAFF 
.| PHYS. CK dieector Pets. 
22d. ADDRESS 


Me. PHYSICIAN'S s 


q¢ 


poge 3 should be detached for use as the buriol-transit permit. 
the State Board af Health prior to burial, crematian, ar remaval, and in any even’ 


b. NAME wy ) 

Lo 
Zi / Edward W. Ditto 111, M.D. 217. West. Washington Street 
& 3 o 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 
ES Np egret 

ee ura, 12-12-60 Norland Cemetery Chambersburg Pa. 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. BEC TS ES ‘25b. REGISTRAR'S SIGNATURE 
bey Fred W. Kraiss Hagerstow, Md. DATE Cthaa § Fires 


LTH = j 4 
ENT OF ar MARYLAN - 
PARTM BALTIMOR SeTeRIe) 
E DE HGies idence before 
ID STAT ND RECOR TH itution: Residene 
MARYLAND paseeres! ATE OF DEA’ cli: ¥ Lt j 
TISTI deceos b. COl oO st town) 
DIVISION OF STA’ CERTIFICA UAL RESIDENCE (Where Wash FURR nd give voor 
Als 2 User RS as ENCE 
i 1 4 S44 45 « aN ln ag: : Ba ats 
MARYLAI « CIORTO q oO Nok 
1 exe vs 0 
FAY IN Tb = wy l 
TH IGTH OF ST. ap Neat 
OF DEAI ite Te LEN a DRESS Day 
. 1. PLACE OF eather EET ADI 
3 BF Wenn n ide corpo Ti 4 Days : f Ridge Ave om pied 196019 ARS. 
2 3 — Wa ‘OWN | renew 3 DATE r TEOUNBER 24 ARS) 
8 8 J OR TOW res 33) 3 4. er EAR) Min. 
€ 32 RURAL ond give = (CL Se al Lost Stan Decembe LEUNDER — bineata 
€ Be 'l’ Hage PITAL (Ft Hospita ae fost burhdey)” | Month COUNTRY? 
pes s NAME tutor County es et 63". ITIZEN OF WHAT 
2 33 6 ~ OR INSTI ton leat E OF BIRTH 12. 
ithe ing Firs LINT B. DATI fe) 
5 2 Wash : uy 10 F ” saiteenkeyh USA 
2 * L MORE EVER MARR ieteritontal 
x ae § EARL SEY 7. MARRIEDICKN dworcep[] | D V1. BIRTHPLACE (Sto! Co Pa 
8 os ieeecaean COLOR OR RAC weD [1] OR INDUSTRY |11. Favette 
See (Ty 6 WiDo\ F BUSINESS ay N NAME 
aa es SEX j 10b. KIND ©: R'S MAIDE! 
© 28% .. aes Co. TA MOTHE ran eee 
Jy Baas Male oh orton We seen Pore) a Spe Ave. BETWEEN 
BE os Toa, USUAL OCCUPATION (G Mar th 337 Ridge PE ea 
ats io ring mos NT ONS! = 
oeteas du ‘ INFORMAL Lint 2! 
2 €8s a . |17. E nd 
3 98 a3 re; TER'S NAME 6. SOCIAL SECURITY NO. Mrs, atene wn. Varyla & ora oe 
go oe 13. F ES? [16. stown, ey 
2 We 3 j U.S. ARMED FORCES? 4=09=34571 Hagers AY pat pase 
& .2 } fe Doe ea ad (€)-] al Que TAs bark a 
eet epee ates aan —_ line for (0), (6). 0 ates cla lHeaa Pe 
8 se (Yes, 90, 9F == © cause per m 
2 RS ly fr Maro u 
= 22% No TH [Enter o th ‘cle AUTOPSY 
8 of H 18. CAUSE OF ae MMEBIATE CAUSE fa) Ae. Merte tthnke NPRNTIET Is remo 
ES ce > < PART U. IMMEDI GIVEN oO 
UE TO TION ves 
3 B23 Os oO” a INAL DISEASE COND 
eee Ac ay fo CREDO WRERERMA 
Ewe ae Stee aes DUE TO © DEATH BUT NOT RE Pert Ilef item 1B) {Siate) 
a Hes gove rise bing the under. (c) INTRIBUTING T: FF injury in Port | or ty) 
Ph ha) ae se (o}, stot ITIONS CONTRIBUTING TO DEA ture of inj vat 
eS ve é my use lost. ‘ANT COND! tir3e - ED. (Entorna 
+ a im 7 fo’ 
3 Bee lying co le CRPIRREGNIFIC mest W INJURV-OCCURRED. T20F. (City or town} saat 
2,988 ~ Paar, OTF a b+ Fes CRIBE HO ime, Farm, | (I) (we. 
Fema © ed TP, a 20b. DES! INJURY (Hon etc.) | Go that 
ears 3 Ne O eae eal ae tel ' £1, 19.29, id above. 
188) 5: 2 UNDERLY! F DEATH 2060. tory, street, cert te state: 
53 aN = he ONT RUIN CRUEE Oe DEA inuny Occene ee 19> t0______ “ sand an the da 1 ae 
gases LE [200. N Mi 20d. ile oa es se: 
te aie 3§ = frenner Ron Manth, Doy, Year While tage oer LA, “Flom the cau’ 
zee2t Peecwarerqine eee) Haehitt oe urred ate. AGF 
tees es S fae. 1 nike ee d the decea: t death acc ay 0 Ste, 
siete g ey Ble ital) attende © @ ond tha Rector C] es eae 
23s os fd 2 1) (this haspital) 7 72-19-20 6 ATTENDING Toe Rg ighpeie, Dak 
ge = Soll. Ts spat Fadl as rag tie 
ES Lk 1. | certify that (1) live one hae aes 154 ¥ aa Me .. . (Store) 
eet er eg 
ote 5s pepe em Crna 4 Wears tomy.. Souchn 
go0a saw “ D Shea OCATI Re = 
2323 IGNATUR! SIDS MeDe — 3d. Wa URE 
ord 2, No. $i Lid ker ? "5 SIGNAT! 
Q+<<ce fo nba ’ “ORY . TRAR'S SIGNAT 
6268 g He. Hor CREMAT! r . REGIS - f Fiaua 
wee o = ° RY OR R | 25b Ho 
See a iaas John F CEMETE REGISTRA Cah 
< 55 3% Re. NAME Type} 3c. NAME O} Ba. EC 21 *60 
Ea? 3b. DATE THEREOF Rest Haven are D 
33 MATION, | 23b. a DRESS ei 
2438 RIAL, CRE! i” 9/80 ADI ’ 
eesee De | ee Gals ; dd 
= pec 3 Os me peo 
of: Zoe 2 b IRECTOR'S SIGNATU! ; Hao A) 
232 g2 ls epic Tie 
of 2 ew K 
4 Ang 
Vs [4) 
wee vss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 3 9 


veer CERTIFICATE OF DEATH 


cd 


~ cs 
S 3 = iF PLAGE OR PEATH oD usual eee (Where deceased lived. If institution: Residence before admission) 

o . 2 i 

ey Q Washington MARYLAND + Md. Resco Wash. 

€ b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 6 RURAL ie give nearest town) 

Sats aberstown 1 day O-— Hagerstown 

2 z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

;; OR INSTITUTION ‘ ON A FARM? 

4 W. Md. State Hospital | 603 N. Mulberry Ye) nOLK 


4, DATE Month oy Yeor 


Pages 1 and 2 shauld be 


te hos been signed by the ottending physician and campletely filled in 


. Neer oe First Middle Lost OF 

< (Type or print} Grace Maude Rti N DEATH {2% Hes 19 We 

g $. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ees ies | TYEAR|IF UNDER 24 HRS. 
ad female white winoweo¥) —owvorceoc) | April 19, 1874 a 22 | Mecti erat ba sea 
tio 
é ¢ 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a 2 during most of working life, even if retired} 
2 omeduties home St. Thomas, Pa. USA 


13. FATHER'S NAME 
James William Sellers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{fox na or olneen) 1 WF yo, ge wer or deter ok acres 
| none 


no 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] 


Pomme 


14, MOTHER'S MAIDEN NAME 
Charlotte Ramer 


17, INFORMANT Address 
Mrs. Olive Jones Hagerstown, Md. 


INTERVAL BETWEEN 


Then please remave 


the State Board af Health priar ta burial, cremotion, or remavol, and in any event, win 72 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haut 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
| IMMEDIATE CAUSE (0 ulMowary ef $0 a SS ofkRS 
by ] ¢ 4 DUE TO 4 1 A vw 

< Conditions, it off, which wy Aevma fre Hear? O1seate valudlar, wmnachie wrk ne w, 

E gove rise to immediote 

= couse (0), stating the under- ( OUE TO 
[ge tying cause lost. {el. 
° 2 oS ee 
2 5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Herons 
2 - — . 4 ¢ 
€sse% |3| © Hackies AOA 2 @ General arferiosclecro sks ves Bf) No O 
= =i. = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
= & [GF citer NOT MEDICAL EXAMINGN | FEZ // aay Dewa/ backyard 
5 = d 2 of i 
i & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. plac OF INJURY aie et 20F. (City or town) (County) (Stote} 
6 fay Hour a. m. While Not whil factory, street, office + etc, 
5 Ey cm SOPTIAWCO|a wok D otwon TB | Home | Magerstowt, wash md. 
aay 
3 
B 
af 
= 
Se 
3 


CTOR: After this cert 


si 
a 
=) 
é 
g 
Ey 
& ; 
3 21. | certify that (I) (this haspital) attended the deceased fram. .-—“C.__ 13__. 196,10 nL [$-__, IH j that (I) (we) last 
3 saw the deceased alive on og JE peer ee 19fs@... and that death accurred atfoFM, fram the causes and an the date stated abave. 
3 ‘Mo. SIGNATURE 2b DATE 
IG 
5D% ARPS Moo Hae Deere TPE 
@: 2 Re. PYSICIANS 22d, ADDRESS 
aert Pe ; 
Zee | wpe &. Lanes, 2. nestern (1d. Sal Iespilat) (lagersticind, Prd. : 
& 32° () [> BURIAL, CREMATION, [236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Store) 
aca \ ‘a 12-19-60 Rose Hill Cemetery Hagerstown Md. 
28 Y) 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4) Fred W. Kraiss Hagerstown, Md. DATE DEC 1 9 ’60 Cth & Foaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 44 ) 


14449 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
a. COUNTY a. STAI 


Washington marvand || SATE Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside carporate limils, write RURAL and give nearest town) 
RURAL and give nearest town) J 
29 Yrs. “Hagerstown 
ps 


a os 


Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
200 Marbern Road ves [] No Bl 


g 
[ 
re funeral director, 
ied with 
\ xe 
— 


Pages | and 2 should by 
5 


urs_after death. 


200 Marbern Road 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


We err) HAROLD HOLT MERCEREAU DearH Dec.20,1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In years ad 1 YEAR] IF UNDER 24 HRS. 
lanths 


last birthday) Doys 


Male White |wioowi—  oivorceotj) | Feb.15,1898 62 ys. 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


President Gas & Appliances Brooklyn,N.Y. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas Rossi Mercereau Lila Vanderveer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. or unknown} Hf yer, give wor or dotet of service) 
Yes | WL 214-09-9753 |vrs.H.H.Wercereau_ 200 Marbern Rd.Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€)-] INTERVAL BETWEEN, 


, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ci * 
IMMEDIATE CAUSE (a) Carci nom 2 ot (iver 22 WV O_: 


DUE TO . 
mw CE R2ecrnowe C4 me: Ri me.t 
gove tise ta immediate 


cause (a), stating the under. ( DUE TO 

lying couse lost. (<) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|18. WAS AUTOPSY 
yes] NO 


ithin 72 hours after death. 


ave carbon papers. 


d by the ottending physician ond campletely filled in 
Then please 


‘ansit permit. 


n, or remavol, and in anyfevent, 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, slreet, affice bldg., etc.) | 
p.m. 19 Jat work [7] at wark { 


MEDICAL CERTIFICATION 


21. | certify thot (I} (thihesprtal) attended the deceosed from... Mty 20... 196.9, to. W3S..2-0_.. 196.0, thot (1) fe) lost 
saw the deceased alive on DPC. 2D 9.69, ond that deoth accurred at§_ 44M, from the couses ond on the dote stoted above. 


; 2b, DATE 
(rast if J 5 ATTENDING STAFF SIGNED 
ah SVL ree M.D. | PHYS. Bie. 
vy =< Vif 2d. ADDRESS sac 


2c. PHYSICIAN) wy - 
wari A: , dF F war Hs5 : 
23d. LOCATION (City, town, ar county) (State) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


“Wirdat” | 12/22/60 Rest Haven Cemetery Hagerstown Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Rest Heven Funeral Chapel Hagerstown, lid. vate DEG 2 760 Onthun $ Haast 
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Als (4) : \ 
M 97/89 


may be re| 


TO HOSPITA! 


ces 
ey 


ot 


me funeral directar, 


Then please remove corbon papers. Pages 1 and 2 should be filed with 


the registror prior to burial, cremotion, ar removal, and in ony event within 72 hour: 


thot the death cerlificote be executed within 24 haurs after death: Page 4 


ed by the ottending physicion ond completely filled in' 


ires 
ing physician. 
ign 


itol ar ottend’ 


After this certificate has been si 


ATTENDING PHYSICIAN: The law requ’ 


id by the hospi 


6: 


may be rel 
TO FUNERAI 


ECTOR: 
poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITA: 


VS AIS (4) 
VSM 10/57 


‘ 


ol} PLACE OF DEATH c 2. USUAL RES eased lived. 
Wp} e county Washington ©. STATE REY Yen as i‘ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sig vinmee Load 


fore odmission) 


5 MARYLAND 


a4 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Rubat, “TE SWEESTN « Lyre 3: M0e 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Frederick 1D X~ & 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
Fa irney Keedy Nursing Home's Rural > Boonsboro ry Mie Rie ra Ne 
3. NAME OF First Middle yi 4. DATE Man! ve 
BEA Sepia, Fe ““Yraook [EE Deceiber 18” “Fo 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (In xeon penne Tek erties Zi 
Female White wioowen (i ovorceo] | May 19, 1869 § yrs tangas Pa ge 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Homemake None 
13. FATHER'S NAME 


Jesse Walker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes. no. or unknown) (Ht yen, gre wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per lixé for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Frederick County, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Jemima Moxley 


17. INFORMANT Address 
Mr. Wallace Mount 1037 S. 17th St. Arlington, Va. 


INTERVAL BETWEEN 
S¢ q DUE TO 


Y ONSET ID DEATH 
selvapete Vi “Et 
Conditions, if any, which w. La — S0 Ligh 

gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying couse lost. 


(c) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] no 
209. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While __ Not xii factory, street, office bldg.. etc.) 
p.m. lot work [7] ot = ' 


Ton 


MEDICAL CERTIFICATION 


21.4 cia i] or the deceased from. LA i es 7 shor | lost saw the deceased 
olive on ULE fd + W9 2*_.-., and that death ae ot_: 2M, from the causes and an the date stated above. 
ADDRESS (Streety city or town, sate) ATE SIGNED 


7 
ACTUAL £2 
SIGNATUR' : tt 
PHYSICIAN'S Ww, he e 
NAME {Type] = 
Wo. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Store) 
>, REMOV. Raver! 
2-2 mae an H enetery -} Monrovia, Maryland 


2B. at prays a pul ‘]} ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


fb Oh te A CALL Zs 4 _Frederick, Maryland oat DEG 2 7 60 
— oe 7 See 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 4 9 


1 $450 CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 


a. "Washington MARYLAND 


b, CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Wr yland » couNTY Waghing ton 


k c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
. 


S) 


RURAL and give nearest town) 


Me funeral director, 


* « 
+ = 
% 5 
2 a] 
o o 
: & 
<= y 
feb Noe ’ 
eS Kigerstown, Md, 70 yrs ->FKagerstown, Maryland 
ed é 2 a. NAME OF HOSPITAL (IF nal in hospital, give streat address) | d. STREET ADDRESS IS RESIDENCE 
= = 5 
—s ¥ W Bethel Street 120 W, Bethel Street, veD Nom 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Sa pad DECEASED OF 
a 2 ae (Type ar print) Teisy Louis Wickens DEATH Deo 14 i9 60 
= Pv 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH aa ae rewne TYEAR] IF UNDER 24 HRS. 
Se ee ‘ fl Hi M 
B Beg Female Colored |wioowen%y ovorceog] | New 12 1877 B83 aoe neve gtiev 
= ME Sh 10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a g3 during most af warking life, even if retired) 
Eo pee Domestic: rivate family | Brunswick, Maryland | USA. 
seg BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S8-£ 
8 fee harles Nickens Unknow 
eats Vg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= GEE 4. nO, oF unk UE yes, give war or dates of service) 
B of? ne | xewk none | Mrs Henrietta Salters 120 W. Bethel st. 
gE Ss 
oie 8 3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
5: eas PART I, DEATH WAS CAUSED BY: 
oa res IMMEDIATE Cause jo) COrOnary occlusion 20 min, 
a oars 6 = 1 DUE TO 
ae 
& 523 Conditions, if any, which w_Arteriosclerotic heart disease LO yr 
ce Bas gove rise ta immediate 
3 Bas Co (0), stoting the under- 
ae tes ying cause last. 
28 cas lylnglentise 1atr” 
228 8 3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=> bua} - 
S383 8 yes] Nock 
2 eian8 GS. v 
co = = 
-oo26 0 = [20c. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Zs Seb E | OR CONTRIBUTING LJ CAUSE OF DEATH 
a ects G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oss & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Est ys a Hour. m. iy {While Not white factory, street, affice bldg., etc.) | 
25 
Cre telat = Pam. ‘ot work [[] of work [[] ' 
ee Ss : ; 
23355 21. | certify that (I) (this haspital) attended the deceased fram. --DEG -5.)3-9 MoE. 1960, that 4) (we) last 
a A : 
es ee saw the deceased alive nDec, 9. __ 196.0 and that death accurred at_____ M, fram the causes and on the date stated abave. 
e=Os Za. SIGNATURE 2b. DATE 
Eb 5o ss H 
4 BG5°CD , RENEE MED. STAFF 6 tte) 
ges Mp. | PHYS. Director C]_ PHYS. 1 12/1 
roe y [——— 
522 ‘22c. PHYSICIAN'S, 22d. ADDR 
War g ; . ADDRESS 
zezee NAME (Type} 148 West Washington Street 
Sos t—_B,.—-B 44 Va. Jie eS eS ystown... aL ee oS os 
at ee ndibley5 15D Hage: _ 
oe ae 796, BURIAL PATON Zab. DATE THEREOF 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, oF county) (State) 
>S 5 speci 
=x 
0 fo 82 Buria De c 9&0 Maryland 
aa 24, FUNERAL DIRECTOR'S SIGNATURE 250. REGAN REGISTAAR | 25b, REGISTRAR'S SE JURE 
a Crstent ad, Feta 


DATE 


a< 
aa 
=> 
2a 


4s en WN A oe on SS NODS 0A CET 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 4 4 3 


14451 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Maryland b. COUNTY Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Williamsport 


d, STREET ADDRESS 


/ RFD. # 2 


— 


1. PLACE OF DEATH 
, COUNTY Was} i gton 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b 
RAL and give nearest town) 


gerstown most of life 


d, NAME OF HOSPITAL (IF nat in hospital, give street oddress) 
R INSTITUTION 


MARYLAND 


me funeral directar, 


e. 1S RESIDENCE 
ON A FARM? 


@ 


CTOR: After this certificate has been signed by the attending physician and campletely filled in & 


Pages | and 2 shauld be filed with 


lashington County Hospital yes [] NO 
}. NAME OF First Middle Lost 4. DATE Manth Dey Yeor 
‘ DECEASED» OF 

€ (Type or print) JOHN CHARLES O'CONNELL II | cfm December 1 1%0 

g 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ASE (n yror IF UNDER 1 YEAR] IF UNDER HIS 

‘4 in: 
2¢ Male White WIDOWED €] pivorceo[] |October 30, 1880 yn. hh 
& ra 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
eee Retired Secretary-T P. ing| Co, Mobile, Alabama UeS.Ae 
8 g 3, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

3 
2 John C, O'Connell Lucy M. Merritt 
8 i} WAS. een EVER IN U. 5S. eee a a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(a8, 10. oF unknown) (UF yes, give wor or dotes oF service) . s 

£ no 1-09-2262 | Mrs. Howard T. Woods Williamsport, Md, 
§ 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN, 
< ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: by 
5 ’ IMMEDIATE CAUSE (0) AW an '&— 3 clays - 
- 
= 


él Ox DUE TO 2 
Conditions, if ony, which tb Thr fake Sry Ary 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ree oreae i 
t ves] NO [i 


An Feroecliro tic ttt TAd fant. Stun vhe pie oy mele ~ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour o.m. it 


ansit permit. 


the State Board af Health priar ta burial, crematian, or removal, ond in any event, 


Oo 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) ! 
t 


p.m. 


saw the deceased alive pn___..-.f ~~ ub, urred at LAM! fram the causes and an the date stated abave. 


257, 1947 | ta /2}1_, 19% that (1) (we) last 


2a. SIGNATURE 22b, DATE 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurg after death. Page 4 


by the haspitol ar ottending physicion. 


page 3 should be detached for use as the bur 


7 F SIGNED 

ie eT OA eR ee le Pee 
4 } Zc. PHYSICIAN'S 2d. ADDRESS 
a NAME (Type) 
seq John H. Hornbaker M, D, | Hagerstown, Maryland 
& 3 3 \ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q>5 REMQVAL (Specify) P 
pal ~\ | Burial 12/3/1960 Rose Hil] © 
Saal FUNERAL DIRECTORS signaquRe ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ey - Rouzer Funeral Home 

VB ALS (4) DBs, ee, Hagerstown, Marylandjoar DEG 5 ‘60 Ontlua £ ina 


MARYLAND STATE DEPARTMENT OF HEALTH 


a? QUVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
14452 CERTIFICATE OF DEATH 14444 


& Lae Schl x Leo pleagd (Where deceased lived. If institution: Residence before admission) 
a Washington ° STAT Maryland ». county Washington 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
en ive neggest town) 
gorstewn 47 years 3 Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


35 “Guitiora Ave. INA FARM? 


ol 
42h Guilford Aves ves C] NOR] 
. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


Do; ‘sor 
year em) BERTHA CRABILL OGDEN Sm December 8 ee 


5. SEX 6. COLOR OR RACE |7. mapRieD [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White wipoweD Ei pworceo (] | December 19» 1881, bee pee eee | = 


yn. 


Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Housewife Toms Brook, Virginia U.S.A. 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Nathaniel Tewalt Frances E, Crabill 
Fis. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) | {It yes, give wor or dates of service) Mrs i Lucille E . B ey Hage rstown, Ma r. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).} INTERVAL BETWEEN 


: ° 
PART I. DEATH was cust st, Arteriosclerotic Cardiovascular Disease TS. 


Ta bee 


Conditions, if ony, which wm __ Generalized Arteriosclerosis 


gove rise to immediote | 


= 


= 


De beers ice, 


Then please remove corbon popers. Pages 1 and 2 should be filed with 


x 


couse (0), stoting the under- { DUE TO 
lying couse lost. (6 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Mr. 
None. ves) NOX) 
20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
Hour 0. m. i foctory, street, office bldg., etc.) ! 


pom. 


MEDICAL CERTIFICATION 


3... 1980, that (1) (we) last 


saw the deceased alive 3 J and an the date stated abave. 


p> mea SIGNED 
i 
JW? wo AI" of MReoro Ho  Dec.9,1960 


? 2d. ADDRESS 
R.A.Bell, M.D. 
a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


peter” | 12/10/1960 _| Rose Hill. Cemetery Hagerstown, Maryland 


Xx 24, FUNERAL are Se “ik H ADDRESS ‘So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ouzeer Funer: e : , hoe 
: bit Hagerstown, Md. vate DEG 1 4 "60 Crtthun Sf Kian 
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by the hospital ar attending physician. 


NAME (Type] 


the Stote Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 hours after death 


page 3 shauld be detached for use os the burial-transit permit. 


may be eta! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


TO HOSPITAL 


pre 
as 


=> 
ra 
oH 
oz 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RI 


LL¢ 
14495 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ECORDS — BALTIMORE 1, MARYLAND 


14445 
OF DEATH 445 


HO 
13. FATHER’S NAME ics 


st 

£ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

8 x ° Genny marke o. STATE : OUNTY 

EBay 

seRA ashington Ve 

.] & b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

8 RURAL ond give nearest town) 

22 Rural Antietam Furnace Life Ri Antietam nace: 

ue . NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 

6: © Se INSTITUTION / ON A FARM? 

BS x harpsbure Ma, RB 4 ves) NoGd 
0 x 1. eS 

£5 3, NAME OF First Middle Lost ‘4. DATE Month Day Yeor 

=) as DECEASED | OF 

23 (Type or print) Elsie Mae Otzelberce DEATH =Decemhe 19 
ERY 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fay lost birthdoy} [Months] Days | Hours| Min. 
sé Female White WIDOWED ca DivorceD [} Ma RO 6 yrs. 29 
& ¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ri. ce, CE (Stofe Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if relired) 
s = e Home Vicks and U ah 5 ae, 


MOTHER'S MAIDEN NAME 


Ee 


orge |i Gray 
: WAS. DECEASED EVERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yet. no, oF unknown} {IE yes, give wor or doles of service) 


O None 


‘ 


Ma 
17. INFORMANT 


Antietam 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED 


D BY: 
IMMEDIATE CAUSE (0) 
it 3 x 


DUE TO 
Conditions, if ony, which 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


(ch 


21. | certify that (I) (this eae attended the deceased fram._. 
‘a 


saw the deceased alive an =, and that déath 


kee LG 


3 Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
0D 3 yes] Not] 
v = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hoge sea While Nobwhile foctory, street, office bldg., etc.) | 
= pom. 19 lot work [7] of work i 


195. 


J to f¢e. 15, 192, that (t) (we) last 


accurred at , fram the causes and an the date stated abave. 


220. SIGNATUR| 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursaatter death. Page 4 


by the haspital or attending physicion. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


22b. DATE 
SIGNE! 


ATTENDING 
PHYS. 


poge 3 shauld be detached far use as the burial-transit permit. Then please remo 
the State Boord af Health priar ta burial, cremation, ar remavol, and in any event, 


u ns 
Se: 2c. PENSICIAN'S 72d. ADDRESS » 
(Type) ee) 
on 
= os Cu Bee tae 
&3y a. BURIAL, CREMATION, 
o,5 REMOVAL (Specify) 
roe ) [Bu ure ad 
eR \, [24 EUNGRAL OIRECTOR's siGNaTuR 250. REC'D BY REGISTRAR 
VR AIS (4 Cobre ie. 
5M 9759) DATEEC 1.9 60 US tac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 q 4 46 


14453 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY ©. 


Washington marviann || ° SAT Maryland > COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


‘agerstown 4 years Rural Hagerstom 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS I IS RESIDENCE 
q ‘ON A FARM? 


OR INSTITUTION < 
Washingtin County Hospital RFD. # 2 ves C] Node) 


|. NAME OF First Middle Lost 4. DATE Month. Doy Year 
DECEASED 


OF 
Giype'er print) EDITH DE ARMIT PARIS deatH ~December 28 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
ran birthdoy) [Months] Days | Hours | Min 


Fegale | White — |winoweng —ovorceo) | November 1, 1889 as 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign iB 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker Cameron Co., Pennsylvania| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Austin De Armit Anna Piper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a cg weeRadehie yi Wye OT ear antl epi} 
none Mr, Lamar D, Paris Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: lr 2.) 
IMMEDIATE CAUSE (0) Bredn€ [Arordro . L Anwg 


Uy 6 We) “f DUE TO S 
Conditions? if ony, which Le > 


gove rise to immediote 
couse (0), stoting the under- Vi Med 
lying couse lost. 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ERFO! 


‘ YES {NO o 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


a 


funeral director, 


Ge be filed with 
> 


Poges 1 ani 


“in any event, within 72 hours ofter death. 


ose remave carban papers. 


Thi 


the State Board of Heo!th prior to burial, cremotian, or remaval, a 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cs 1 20F. (City oF town) (County) {Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., 
jot work (] ot work 


that (1) (this ah ) ar the we E we , 19.2.9 that (1) (we) last 
[ele ae fe © | and that death accurred at-Z4YM, fram the causes and an the date stated above. 


b. DATE, 
40) OS ee oe EE 
22d. 
a AppRESS 159 W. Washington St. 


2a. Ota 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
specify 
Bur: Queens Point Cemete Keyser, W, Virginia 
13 An “m HUAAEY Fineral Home ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OL a Oe Hagerstown, Md. DATEay 464 seth PAG 


MEDICAL CERTIFICATION, 
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CTOR: After this certificate has been signed by the attending physician and completely filled in b 


by the hospital ar attending physician. 


poge 3 should be detached for use as the burial-tronsit permit. 
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poge 3 should be detached far use as the burial-transit permit. 
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may be rete 
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MARYLAND STATE DEPARTMENT OF HEALTH 


PIN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14 $454 CERTIFICATE OF DEATH 14447 


A beg ey a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY Wr 4 - 
Washington MARYLAND ‘Earyland Washington 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ong give nearest tawn) 


igerstown Sueens GA Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) — — d. STREET ADDRESS e 8 Ris 3 
is INSTITUTION A FARM? 


shington County Hospital ) 2457 Virginia Ave. vs CL NOL] 


Yeor 


|. NAME OF First Middle lost 4. DATE Month Day 
DECEASED ? OF 
(Type or print) Albert Henry Peiffer DEATH December G19 60 


. SEX 6. COLOR OR RACE ]7. MARRIED LE NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEARLIF UNDER 24 HRS. 
xd ee birthday) [Months] Doys Min. 
Male White |woowe owvorceo(] |Aug. 21, 1909 poli 2 VE 


Te: USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mash of working life, even i retired) f 
esman Gasoline Bedford Co. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Charles E. Pfeiffer Mary A. Witt 


ei WAS nee bia ed U.S. aan ron 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, ne, or unknown) {IF yes, give war or dates of service) ry s S 
Soe | 14-07-4314|MNrs. Nellie E. Pfeiffer Hagerstown, Md 
18, CAUSE OF DEATH [Enter only one couse per line for (o)4), ond {c)-] INTERVAL BETWEEN 
J. DEATH WAS CAUSED BY: ONES eae 
P45 ea CAUSE (0) ea 


DUE TO Cor Pvenelhdie Lk web is 


Conditions, if ony, 504 (1 
gove rise to immediote 
couse (0), stoting the under. f DUE TO 
lying couse lost. (©) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Yes] no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work H /) 
% 7 
21.1 cergify that (1) (this haspi d the grceoe fram. OF 1. ton, -19.2¢ that (1) (we) last 
saw Se heed cee ae a Yello the causes and an the date stated abave. 
4 


220 PIGHIATURE e, ap bees (7 
)) \f Les ge vo [BNO ace a PHYS. ie] BI. 


# PHYSICIAI 22d. ADDRESS 


NAME (Type) 1. re . a ian 
Phiiiip J. Hirshman 159 W. Washington St. Hag. d. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 Ce wR CREMATORY 23d. LOCATION (City, town, or count: State} 
ReovaLstpedty) | 19. 9.60 ie BUSES LER F iy ” {State} 
uric ee iemorial Gardens Hagerstown, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ao LE % 
Seott F. Minnich Son Hagerstown, Md. |oae DEC 8 ‘60 Crihua §, Fiasns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14406 CERTIFICATE OF DEATH 14448 


1, PLACE me oy! 2. gd tice (Where deceased lived. If institution: Residence before admission) 
a MARYLAND 0. STAI b, COUNTY 


as 
MASLIN GTO A Maryenmwo "Mb apst wagon 
b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, RURAL ond give nearest town) 


RURAL ond give nearest town} ¥ 
= Es. A KEIZD J 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. (5 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Maw SF: Maux asi wales 


3. NAME OF First i ~ Me Ye 
DECEASED a y jonth Doy ‘eor 


(Type ar print) f k Ci LX =¥o} 


EX ToR OR RACE 17. maRnieo| [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y fost birthdoy) Days Min. 
f\ wibowed XZ] divorced [] ah r w1 OQ) a 


100. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (' jake Paton country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life if reti 


=TIREO Zk Gewere: tan Dak Hare Waste CAND. YeSs fo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A 
DBVLSOA = CE SN BER i? Parmer 


15. WAS DECEASED EVER IN U, 8. ARMED FORCES? |14, SOCIAL SECURITY NO. |17, INFORMAN’ Address 


eteigeeccen Thigshos co ecemate ech 
| AO_ 224-30 -F9 AKS. CHO RLES Ker 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae vik eS ye Z 
> we CAUSE (0) Row & Ce aa Ut Hoer%wX < Khan 
uy @) DUE TO : — 
. + , ‘oma ee 
Conditions, if ony, wf ) 2 Celt rb, at erected Le rsri} = [243 
gove rise to immediote 
couse (a), stoting the under ( CUETO 
lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ble sa Med 


yes] no] 


the funeral di 


ougs after death. Page 4 


‘in O 
Pages 1 ond 2 shauld be fildd 


RECTOR: After this certificate has been signed by the attending physician ond completely filled in 


DELS Ec onpa 


Tay event, within 72 hours after death 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F, (City or town) (County) Store) 
Hour. m. White __ Not while foctory, street, office bldg., etc.) | 


p.m. 19 lot work [] ot work [7] { 


21.1 certify that (1) (this haspital) fate 2 the deceased fram. s 198 ta ~ 19S, that (I) (we) last 


saw the deceased alive ff =19.2°, and that death accurred Seumibeece the causes and an the date stated above. 
Wo. SIGNATURE 22b, DATE 
ATTENDING SIGNED 


M0, | PHYS. St tinecror Ons 12/30/60 
PITRE ms avorss 21 North Main Street 
oseph o Ni D 


236. BURIAL, CREMATION, | 23b, DATE THEREOF 23c-NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Stote) 
ont (Specify) Q a P 
4 S¥bO WOONS [AHP O =MET HONS BORO WASH Wawy) 4) 
2, =r ‘i ina at ADDRESS 25d. REC'D ER gore 25b, REGISTRAR'S SIGNATURE 


OONSB o1Zd M) DATE 61 Qu PF 


ar attending physician. 
MEDICAL CERTIFICATION 
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d by the haspit 
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TO FUNERAL 


page 3 should be detached for use os the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remav: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IYISIONSOF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 
40)0) CERTIFICATE OF DEATH 14444 
= 
=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
5 a. b, COUNTY 
é Washington MARYLAND Maryland Washington 
; f b. CITY OR TOWN if cutide corporcte limits, write | c, LENGTH OF STAY IN Ib eeCITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
and give neorest town . 
32 Hagerstown 5 minutes 03. Hagerstown 
4 AS +2) g / d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS e. 1S RESIDENCE 
Ls OR INSTITUTION ‘ON A FARM? 
ES Washington County Hospital {85 w ves) NO) 
6 3. NAME OF First Middle lot 4. DATE Month Da Yeor 
-. DECEASED OF 
Pr: (Type or print) FONTAINE GARDNER POLLARD death §©6 December 9 19 60 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fq |8- DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS 
ont bathe 
is Male White winoweof] —soivorceo]) [December 9, 1960 2 ae ee 18 
5 
rt 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
24 none Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 


W. Weir Rollard III 


14, MOTHER'S MAIDEN NAME 


Hildegarde Rich 


by ‘a WAS acta mal U, a felin? race? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ROAEEE Se Sy TT eee 
no none W. Weir Pollard III Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line far 4a), (b),and (c) INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (o} tA 
7 4 a ~ DUE TO . 


Conditions, if any, which ) 
gove rise ta immediate 
cause {a}, stating the under- 


Then please remave carbon papers. 


the State Board af Health priar to burial, cremation, ar removal, and in any event bi 


a 


21.1 certify that (I) (this haspit 4 ee’ o the + he fram. () oJ . 196.0, 10 ee Y 9G that (I) (we) last 
saw the deceased olive on.A ESA ct 19.6.2 ond that death occurred ot ___. M, from the couses ond on the dote stated above. 


Ta. SIGNATU ‘2b. DATE 
ATENDING MED. STAFF SIGNED 
OT Director pxys. 1 12f (24,66 
{] | 2c. PHYSICIAN'S 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


6 lying cause last. te) 

7 rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ES & v 

= s yes] NO 
2 = 200 ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1 of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

te & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
5 Bi eur "Saar While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 Jat work [[] ot work H 

2 

o 

Ja 
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es 

> 

a 


bd 


page 3 shauld be detached far use as the burial-transit permit. 


3 son ee 
me) MEM ED, Dove Jzs 214 N.Potomac St., Hagerstown 
pap sre 
a 3 Fo 23. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
2 3D REMOVAL (Specify) 
Meg 9/1960 Rose_H: eMmebery na ge own Maryland 
- od \ "gyuges Dee eoazer funeral Home ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS [4 wie fergie Hagerstown, Mde vate DEG 1 4 '60 Cvilot af Perasats 


4 ey f 


4 1 BAX V | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i jm CERTIFICATE OF DEATH 14450 


i 


eg Sees 
+ ss BAA ae I 
D 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO . COUNTY . STATE 
= 58 7 ‘Washington MARYLAND || ° Maryland » COUNTY Washington 
< ae b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 Be eed give nearest town) 
3t3 gerstown most of life || “2 Hagerstown 
2 ee > d. NAME OF HOSPITAL (If not in hospitol, give siree! oddress) d. STREET ADDRESS: e. IS RESIDENCE 
& = ( i OR INSTITUTION ON A FARM? 
ws Western Maryland State Hospital } 1109 Virginia Ave. ves (} NO] 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Pa DECEASED eco = . OF ‘5 
3 (ype or prin HESTER /I#E errs BEATH DEc, 8, 960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeor iF UNDER YEAR] IF UNDER 24 HRS. 
jost loy) i 
Female White wioweo PX _bvorceo | | August 11, 1914 6 yn. 


12. CITIZEN OF WHAT COUNTRY? 


UaSefhe 


1a, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
z Housewife Clear Spring, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Allen Repp Lillie Snyder 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ties, 90, oF unknown) \" ye give war or dates oF service} a en Rpia Big Saring, Mecyiaed 


INTERVAL BETWEEN 
ONSET AND DEA 


#72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
Taba recaie c= Gee CaN. PHEU (fev 


/ 75.0 DUE TO oven 


Then please remave carban papers. 


ate has been signed by the attending physicion and campletely filled in Dene funeral director, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


= 
= 
8 
rf 
> 
3 
° 
od 
vo 
S 
5 
= 2 Conditions, if ony, which 
a gove rise to immediote 
g£& couse (0), stoting the ynder- ( DUE TO 
dae lying couse lost. to 
- es Tan 
ol aes a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Pal = 5 e 
£ 3 2 5 No] 
PoBe = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 us © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= me raat 
Bees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ad 1 20F. (City or town) (County) (Stote) 
5 es 3 Hour 0. m. [White Not while foctory, street, office bldg., etc.) | 
ieee = p.m. jot work [] ot work [7] i 
52.8 
gen 5 ~ 19.6@, that (I) (we) last 
id 
eg 4 = 19.42, and thot ‘death accurred alton, fram the causes and an the date stated abave. 
=) Os £ 220. SIGNATURE 22. DATE 
es > SIGNED 
ee . P 2 ATTENDING MED. 
ra 8s eine eae M4 M.D. | PHYS. DIRECTOR 
> ze 22c. PHYSICIAN'S 
—_= N (Type) 
zezis AWVOW LO iu. PALLBOROS) Lp i Ll. 
S 2 
3 Bg° 2 230. BURIAL, CREMATION, |b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
=D o specify 
EeeRs ) |_Buria’ 960 Rose Hill Cemetery Hage rsti Ma: 
ae ts A ]24. FUNERAL DIRECTOR'S EER al H ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ uber = Royzer Funer: me 
ee puber x i i ube ome Hagerstown, Mde meee ad a) 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14457 CERTIFICATE OF DEATH vz owme 14454 


— 


ne 

& = hs bas 2 DEATH 2. ee ey caadahect (Where deceased lived. If institution: Residence before admission) 

£ °. 1 » STA b. COUNTY 

52 Washington gee Maryland Washington 

x e b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {/F outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give ae town) . 

52 Hagerstown 14 years ~<Hage rbtown 

2 9 O > d. NAME OF HOSPITAL (If not in hospital, give street oddress} | ‘d. STREET ADDRESS. @. 1S RESIDENCE 

bad ¢ oR INSTITUTION ) ON A FARM? 

@: ; Washington Co. Hospital 8 Broadway yes] NoCy 


3. NAME OF int Middl . DATE 
DECEASED Ws beck Month Dey Yeor 


ee i ELMER ELIAS December 8 1960 


z™ 
8 
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i=] 
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oO 
mele 
b>) 
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- 
Z 
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zZ 


5. SEX 6, COLOR OR RACE MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R lost birthdoy) Days | Hour | Mi 
m@le white May 9, 1870 90 om. 
100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of eas ‘even if Tab e 
Retired cabinet la Cabinet facto Frederick Co. Md. U.S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simon P. Raymer Margaret E. Delauter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yen, 10, oF unknown) {if yes, give war or dotes of rervice) 

no irs Ethel Martin ,.28 Broadway Hagerstown 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN i 
ra ea ABER Cerebral Weneey rh agen Saas 
3 DUE TO : K 
Cer Faken nn cher res 


Then please remove carbon papers. 


gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 


lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 Was AUTOPSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on, While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work ([] of work [] ' 


21. | certify that | attended the deceased from _______ LOE 7.19% to 2... 19-@® that | last saw the deceased 


get tO So eee 


olive on 4.6/7, wee, and tha) death occurred at_S- gM, from the causes and an the date stated above. 
TADDRESS (Street, city or town, stote) DATE SIGNED 


(aa mene. ee 42l9lee 


N: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician ond campletsty fi 
MEDICAL CERTIFICATION, 


by the hospital or attending physicion. 


ECTOR: 
be detached far use os the burial-tronsit permit. 


the reglstrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 
~ 


ft OR ATTENDING PHYSICIA! 


¢ 


PHYSICIAI 
Zegi Mantes Paul Harrison sig 
BESO 720. BURIAL, CREMATION, | 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
g ~S.8 REMOVAL (Specify) 
ofoe BU =) be Q,1960 ohn 's nihe ja Ivers 2 Pred ova 
ed ‘ 23, FUNERAL DIRECTOR'S SIGNATURE F BiPees 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a “es ° 8 ry crs :, e-4 
wae \ Loactsgeg Wyersvitie ypaeDEC 1260 | Cuttn £ Pinme 
* —————_—_—_—————— SS — — ee en Oe 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7% CERTIFICATE OF DEATH 14453 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Washington maryiano || > STATE ag. b. COUNTY Wash: 


urgatter death. Page 4 
Peston ebiclinecton, 


® 


a 
= 


b. ay OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Lond rest town) 
“Haperstoun 14 hrs. Hagerstown As 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i " } ON A FARM? 
Wash. Co. Hospital 218 W. Franklin ves] No) 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
fies ocean James c Riley DEATH 12 27 19 60 


Pages 1 and 2 should & 


hin 72 hours after deoth. 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


May 1s, 1911 eee Months] Doys | Hours] Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Ragriace (Stote or foreign country} 


8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 
male white wipowep [} pivorcep [] 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


construction worker} self Hagerstown, Md. USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Riley Blanche Swartz 
alee AL ice ero eee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
no E 14- 09-64/3Ralph Riley _Hagerstowm, Md. 


Then pleose remave carbon papers. 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 
the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the hospital ar attending physician. 
be detached far use as the burial-transit permit 


# 


TO HOSPITA' 
moy be ret 
TO FUNERAL 


== 
aa 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}-] Een i 
PART |, DEATH WAS CAUSED BY: 
(oP MES SHEER Uremia and Pulmonary Edema. ours. 
€ DUE TO 
Conditions, if onf which)  g, Benign Prostatic Hypertrophy and bilater 
gove rise to immediote( 1, 
couse (0). stoting the under: 
lying couse lost. « al Hydroureter and Hydronephrosis, Unknown, 
a Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ae 
2 
S yess) no 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fea (City or town) (County) (Stote) 
a i ar While Notwiils foctory, street, office bldg., etc.) 
= jot work ([] ot work 


21. | certify that (I) (ibs haspf 


eon D 2 SUM and that death accur: i froth the causes nd an i date stated obave. 
Mb DATE 

ATTENDING MED. STAFF eNer 

M.p. | PHYS. W dikector PHYS. Dec 27,1960, 

7c. PHYSICIAN” ‘22d. ADDRESS 
ME (Type) 

R.A.Bell, M.D. | Hagerstown, Maryland, 

230. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


12-29-60 Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


Fred W. Kraiss Hagerstown, Md. OATDEC 2 960 


2Sb. REGISTRAR’S SIGNATURE 


Oaktown S Firssnit 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


oly! NOF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14497 


CERTIFICATE OF DEATH 14454 


Jam Foor_ 


cs 
3 & 1 Wy Tee DEATH 2 paneer (Where deceased lived. If institutian: Residence befare admissian) 
£ a a b. COUNTY } 
3 ' ss Washington SEY Penn&e Bedford V 
Bev ) b. CITY OR TOWN {If autside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
a8, ii RURAL and give nearest town} 
ee Rurel Hancock Md 2 Months Everett Rural 2 
<<: 5 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. - 2 e. IS RESIDENCE 
vag OR INSTITUTION = 7 Sx ‘ON A FARM? 
= Ht ae yes [] No) 
25 3. NAME OF First Middle toast 4, DATE Month Day Year 
= DECEASED OF 
3 Livesserre ih Ma Jane Ritchey| l2n 19 19 60 
8 8. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Manths] Days | Hours] Min. 
W WIDOWED [i pivorced [] 3 12 1870 O ys. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Ho q Housewife Bedford County Penn U.SehAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Swartz 


(Yes. #6, oF unknown) UF yes, give war or dates of service) 


fay 


NO 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


Mrs Nellie Exline Rural Hancock Md. 


NONE 


PART |. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


Candilians, if any, which 


52 2a 
(b} 


18. CAUSE OF DEATH [Enter anly one cause per line Far (a), (b), apc a 


IMMEDIATE CAUSE (a)___ 


) INTERVAL BETWEEN 
RA Cie Cp. Ob CVU 


gave tise ta immediate 
cause (a), stating the under- DUE TO 


CE faeycorde CF : Z tne 


lying cause last, (c) 


The law requires that the death certificate be executed within 24 haus after death. Page 4 


Q 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely filled 


saw the deceased alive on.__., 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCS URRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) 
Hour a. m. While Nat wh¥e factary, street, affice bldg., etc.) t 
p.m. 19 lat wark [] at wark = ([) } i, 


21.1 certify thot (I) (this hosptto}) ottended the 


RENE 


19. WAS AUTOPSY 
PERFORMED? 


yes(] Not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE\HOW INJURY OCCURRED. (Enter nature afNajury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
{Caunty) (State) 


19-8 thot (I) orth last 


FM, from the causes ond on the dote stoted above. 


eosed from...c/ C7 Wes 19S Api sre Se, 
19 2, and that deoth occurred at 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


the State Board of Health prior ta burial, crematian, ar remaval, and in any-evem within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


4 
°o 22a. SIGNATURE 22b. DATE 
C7 / ATTENDING MED. STAFF ONES 
ha Q (fe & AS M.D, | PHYS. DIRECTOR [] _PHYs. 1) 
> wae, Ca ICIANS 
y NAME (Type) ae < 
aes cae are. 
my % 
u“ $s 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {(Stote) 
LS >2 REMOVAL (Specify) 
Bis R ai 40 Bethe pmete Bedford County Pennae 
- - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
7 vs 

VR AIS (4! ", 3 wl , witnauy 8 Faas 
1S 9ys9) phen Tule 4 Rtn Wetece-< DATDES 2 3 '60 (ee “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14459 CERTIFICATE OF DEATH 14455 


1. PLACE OF DEATH 


«cou Washington 


b. CITY OR TOWN {If outside carparate limits, write 
RURAL and give nearest tawn) 


Hagerstown 


—_— 


= be hae (Where deceased lived. If institutian: Residence before admission) 
ts b. Cc 
Maryland ou" Rrederick / 


c. CITY OR TOWN {Ff autside corporate limits, write RURA| ond give nearest town: 
Frederick loi7— \ 


MARYLAND 


c. LENGTH OF STAY IN Ib 


1 month 


¢ funeral director, 


Pages | and 2 shauld be filed with 


urzeafter death. Page 4 


4 = cd. NAME OF HOSPITAL [IF nat in hospital, give street address) d, STREET ADDRESS @. 15 RESIOEN 
} oO f OR INSTITUTION ‘ ON A FARM? 
3 Westeran Maryland State 7 East Second St. yes] NO 
o c 
2 3. NAME OF First Middle tost 4. DATE Manth Day Year 
hart DECEASED OF 
© 2 é (Type or print) /7ing. Mae HOOERK ackt CEC wT. Ww6O 
2 Sis 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [gh |8. DATE OF BiRTH 9 AGE (In yeors TAT TF UNDER 24 HRS, 
2 . Y] int} Do: Hi Min. 
2 eae Female White |woowel)  oworceo |May 16,1915 oR ea el ec | eS 
2 e8, 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g sas during mast of warking life, even if retired) 8 
Spas General work Magnetic YeviedsEmmitsburg, Maryland| U.SsAs 
g ook { . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S \ 
8 Bet William R. Roger Fannie G. Ashbaugh 
ee is 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= < fax. 90, OF unknown yen. give wor oF dais of service) 
& pfs no | 214-16-1934 Mrs. Edger L. Robinson, Thurmonh, Md. 
3 ‘oe 1g, CAUSE OF DEATH [Enter anly one cause per line far (a), {b). and (c)-} INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY. (> TENTS ons! De pul 
BS cee } IMMEDIATE cause jo) LE Ay? 7 17 3 ars 
ee ta 3 DUE TO 
ee S «al = 
a ag Conditions, if any, which w PER Fe AATION CF CoLONM ony” 5 
$3 se gove rise ta immediote | 14 
ip: at, cause (a), stating the under. is 
Bets. lying cause last. elCAKREIMCMIA CE HEPATIC FLEKCKE CN KAWC ay 
223 cps aoe a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
SBZeE 2 
2888 2 4 ves Pf No) 
weet 3 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature f injury in Part | or Part Il of item 18.) 
e228 5 
z e3 2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | go 5 S 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
eos 25 e Hour a. m. 1p [While Not wile factary, street, affice bidg., ed 
ie ae = p.m. warl at warl 
Oe pes F A 3 7 
zeseaek 21. | certify that (I} (this haspital) attended the deceased from LOU 48 19€0 10 DEC 77. 19.2, that (I) (we) last 
a2z3 = E cE ) 
2e.ce saw the deceased olive on..DEC 17 19 £0, and that death accurred at /2 M, fram the causes and an the date slated abave. 
#2=6 8 g 2a, SIGNATURE oS 2b, DATE 
= >epot > f 
= Ss ee . ATTENDING F SIGNED 
of 20: 7 BoA 5 be: KLE ~“ M.D. lane Cl Biector PHS, 
D>: >2P Re. piecaNs 22d, ADDRESS 
- = ype) i 
etgis EWTO MU feLemetes( |I900 EWE QE. HOCERS lown, 
& 3 z 3 Bio, BURIAL CREMATION, [23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 
=D specify] 
pe Dec.e21,1960| Mt. View Cemetery pal Frederick ,CoeMde 
ofo so 
- F q 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR CGISTRAR'S SIGNATURE 
jj 2 ‘ 4 
se Li J, Emmitsburg, Maa lowepece2'60 | coke f fin 


C. E. Wilson 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14460 CERTIFICATE OF DEATH 14456 


~ cs 
S 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

é 38 = as | shington MARYLAND || j/2: tigi hes Ae 4 

a > b. ity OR TOWN (Wounide corporate init, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

‘and give neares! town] 

pd Hagerstown 3¢ VIB. H 

2 da. A eG ile {If not in hospital, give street oddress) d. STREET ADDRESS: e. pe 
5 

6: a 0 GarlockConvalescent Home Rat, ‘5. Hey 

2 & | NAME OF First Middle 4. DATE Month Doy Yeor 

= =" 

a ars (Type or print) DEATH 19 

= 3 

2 o> ge S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR] IF UNDER 24 HRS 
i 8 last birthday) [Months] Days | Hours] Min. 
2 2s Fenale White |wirowengy — divorceo 101 

= = a ¢ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
8 886 during most of working life, even if retired) USA 

E vel Own Hone 2 e kg 

Cette n (@) ous nik own 

2 ° 8 x 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

a cS 

2 Cie 

8 ge John Helfersta Patsy Creager 

= £o8 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rees # 

ia alsus ie ‘er unknown} | IW yer, give wor oF dates of service] J Mt Rob + Ro Rok le 5 

2 Ps ng ober ohrer ‘ 

et Pte °. one : : = 
> ese 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
site PART |. DEATH WAS CAUSED BY: ; ‘ pet AND TEAL! 
2 oes t } ’ PEATH Mebiate cause o. Arteriosclerotic Cardiovascular Disease ears 

° 

Na £fOe 

> 265 >» ” » _DUETO 

S 

2 Fey Conditions, Hany, Shieh » Generalized Arteriosclarosis. Years 

3s BES gove rise to immediote 

A 68s couse (a), stoting the under. ( DUE TO 

Gca- © lying couse las!. ©) 

25 c8s bring cousa:lasly 

‘3 eat 5 = 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- pg ey Al 
S30=5 i : 

fast & yes) No 

Pe 25 u None. 

5 4 g 

Fooes = [20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

Se E25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

a 526 <s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zstss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
F5 gs = Hour ow While Net while, foctory, street, office bldg., etc.) | 

EzE°2 g pam 19 Jot work [1] ot work ' 

@5525 : ; 

< 32 >a 21.1 certify that (1) {this ha: gased trom JULY. Bs... 1B7 ta _Dec, 18, be 60ithat {I) (we) lost 
2823 ; 

ae 3 % = saw the deceosed olive 4 and that death accurred at*_eM, from the causes and an the date stated abave. 
F=6 38 72a. SIGNATURE 7b. DATE 

Braye ATTENDING MED. STAFF 
ze LS a M.D. | PHYS. HK __bikector PHYS. 12-19-60 
P >? Wie. PHYSICIAN, , ? Td. ADDRESS 
i [AME (T, 

wezie te? OR, od, Bell, MoD: Hagerstown, Maryland. 

Stes» 

a 3 4 29 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 

g a2 ee a REMOVAL (Specify) . S 

0 fo bt 2-30- Mt. View ha poy 
ee Ny) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR RS SIGNATORE 

VR AIS (4 

15M 9/59 Andrew K, Coffuan Hagerstown, Md. |>MEC 21 *60 


MARYLAND STATE DEPARTMENT OF HEALTH 


cell 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 4 4 5 od 
i die CERTIFICATE OF DEATH 6 
~ se ee 
& + 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5S 6 °. 0. STATE b. COUNTY 
e £ MARYLAND. : 
é 52 Washington Maryland Washington 
= Ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) 2 
pare Hagerstown 2 months 03 Hagerstown 
2 ot 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
fa OR INSTITUTION " ( ON A FARM? 
a) 935 Vairfield Road tl 935 Fairfield Road gi) CSC) 
ce 
be he 3. NAME OF Fi Middi 4. DATE 
pet DECEASED inst jiddie Lost Br Month Doy Year 
= 3% (Type or print) Laura Ann Sealy _ December 2] 19 
Seo 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
oo 5 lost birthdoy) [Months] Days | Hours Min, 
Sud Female White |wroweng  vorceo>O) March 17, 1874 86. 
eg. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S35 during moit of working life, even if retired) 
as House Wife Own Home Walhall Miss. 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. H. Hull Mary Ann Peoples 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
(Yar, no, o¢ unknown) It yes, give wor oF dates of service] » 
ss Mrs. Merritt A. Bigelow Hagerstown, “‘d. 
3 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). INTERVAL BETWEEN 
a PART I. DEATH ie CAUSED BY: ri aly R 4 : ey 
€ IMMEDIATE CAUSE (0) Ar ter 19 nePbhro Sclerosis 4 me- 
= ‘ yA DUE TO 
Conditions, if-any, Mhich oh 


cause (a), stoting the under. (DUE TO 


gove tise lo immediote 
lying couse lost. (¢ | 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AIDES 
= 
S yes] NO 

) | & ] 200. ACCIDENT WAS UNDERLYING Ct | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour .omme While Not while foctory, street, office bldg., etc.) i 
= pom, 19 lot work [ot work H 


21.1 certify that (|) (HSEWORPHO!) attended the deceased fram. te 19be 10 Dec: 21.196 f, that (I) (wet lost 
saw fhe deceased alive an_ AOC. anf wel, and that death accurred o630.M, fram the causes and an the date stated above. 


To. ) URE 72 pat 
ATTENDING MED. STAFF SIGNED 
] iL anc : cf, he M.D. | PHYS. pirector PHYS. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau, 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any ev 


ed A 7. 
>: 3 y 7a ADDRESS ay] N- Potamec Se Be 
6 , 
zed 5 A. Mb F Famenw yatow ny ind. 
3 3B 3 230. Pr CEMAT si 23b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY LOCATION {City, town, of county) {Stote) 
>> L (Speci . 
sig emoval | 12=23=60 Rose Hill Cemeter Oklahoma 
- 24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
7 
‘he orp) Sco inn & Son Hagerstown, Md boaEG 2 7'60 Onthun f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14458 
£06 


mi 


mad ApREss 27 AY - BPotome c VE . 


L446 2 CERTIFICATE OF DEATH 
Se 14462... . CERT DE 
& 3 i 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ =? 2 COUNTY ~~ Washington maryiann || © Maryland ®. COUNTY Washington 
: e 
et TA) b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 52 RURAL ond give nearest town) ‘ 
Pee Hagerstown Life Hagerstown Cs 
= ers ii itol, gi dd F . 1S RESTDENCE 
= 2 = A d. ea acs (If not in hospitol, give street address) d, STREET ADDRESS. e. aU as 
. Washington County Hospital 45 North Avenue ves(C] NODE 
FiprieS 3. NAME OF First Middle last 4. DATE Month Doy rear 
8 238 (Type ar print) CECILE ROACH SEIBERT Deas December 21 at :960 
= sed S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years It ee eae if Cubes 20S. 
= poe P lonths| Doys | Hours in. 
id Bs Female Wpite WIDOWED pwvorceo(] | January 31, 1897 |63 yrs. 
2 = é 2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eae Roe during mast af working life, even if retired) Ha as ‘Miegiana U.S.A 
3 BAS Beautician Self Employed erstown, rylan S.A. 
ois E M 2 
= Bi 2 ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§\o 
e 8Ne Lewis A. B. Roach Mary Good 
Gg, ae itd 
= $ 8 7 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ae a € (es, no, ar unknown) (If yes, give war or doles of service] 
§ of8 no | 218-30-8619 | Mrse Alice Reynolds Hagerstown, Maryland 
bey weeee ee 
3 & 3 3 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] UNTERVAL BETWEEN 
ey za PART |. DEATH WAS CAUSED BY: ee . = . 
2 ae |__ IMMEDIATE CAUSE (0) ga Arar ai ( vr ke LQCAaft - 
~ £2 § } 7 ¥ DUE TO : 
cS Ets 
See F 
£ Bag Canditions, if ony, which oy Ay Re vrFen sive Vasc - Disease. ey 
3s BES gove rise to immediate 
st = is couse (0), stoting the under. ( DUETO 
Teese lying couse lost. o 
e.E'S aug couse: (eit 
> 4 “4 5 4 iS Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. ee yee ¥ 
2SOF5 = 
S605 = No 1] 
fa5o05 u 
rod - = ed 
ne os 2 § ‘ = Ce Se a aT Seatie oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
E2as Paik 
SES eo" eel |S lar ether, Notiry MEDICAL EXAMINER) 
oOo =” 6 = 
Zo5es & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {tote} 
E58 gs 5 Ribs gar Wiiloiw, SeRlbe cone: foctory, street, office bldg., etc.) | 
ase. = jat work [7] ot work ~ ! 
e528 ; qi F , f 
2 $s =, 21.1 certify that (I) (this haspital) attended the deceased fram Bac. , 1964, to Dec: 2/ 196.0, that (!) (rey last 
Zgiy 
2 i % 2 saw the deceased alive an__ re ee 9.4.9 and that death accurred at22 M, fram the causes and an the date stated abave. 
F=Oo38 226. DATE 
gaoe2 ATTENDING (4 afk, STAFF SIGNED 
22s M.0.| PHYS. DIRECTOR PHYS. C1 
2 
>? 
38 
ag 
Coa 
oa 
DD 
az 


med 3 off men aft. S01 VEO M10 ea cae 
& F-} 2 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 7 county) (State) 
> 
TG 4 ’ 23/1960 _|Resf$ Haven Cemetery Hagerstown, Maryland 
Pee .*) m i Bec EE Te a Wowie ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
7 fe. 27’ 
Weed : bhi Coreg Hagerstown, Marylan oath 2 7 60 Cnthun £ #6, 


= 


o Poge 4 shauld be = 
> &) 


If ony delay is necessory, please exe 


9 


MEDICAL CERTIFICATION 
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= 
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Ey 
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ae 
é 
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a5 
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cute the 
or removal. 


TO DEPU 
forword: 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1445 
DICAL EXAMINER’S CERTIFICATE OF DEATH 14459 


Ans Reg, Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
ONY Washinston marvuano || ° SE Maryland b.county Washington 


b. any OR TOWN It cunide corporate limit, write RURAL . LENGTH OF STAYIN 1b |} c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tural) Siaepaburg | 23 Fre. PC (lure) Sharpeburg Ma, RD 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS @. IS RESIDENCE 
Sharpsburg RFD #1 Sharpsburg lid. RFD #1 ee nocd 
3. NAME OF First Middle toast 4, DATE Manth 


Day Veet 
tee a) Mamie Louise Shafer bam Dec. 9 9 60 


5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIEQ.AL)) 8. DATE OF BIRTH 9. eer IF UNDER 24 HRS. 
Female winowen} — oworceoQ) | April 21 1916 yyy yn, Eabvigs pe 


100. USUAL OCCUPATION, peire kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 most of working life, even if retired) s 


airy maid Downsville Md. U.S.A 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ira Shafer Cora Putman 


A A Ss ag Boe RS dS Reale 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No = 220 30 9049 Mr. Charles Shafer Shepherdstown W, Va 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PY an 
< (0) i 


4 IMMEDIATE CAUSE 
{ DUE TO 


Conditions, if any, which b 
gove rise to immediote cone 
DUE TO 


(a), stoting the underlying 
(JQ 


couse last, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. eg! 
Pl ‘MI 
yes] NO 


Wa, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ente f injury In Port 1 or Port Il of item 18, 
PRIMARY (or CONTRIBUTING OD g Se eT ear cee laene 
cATH. Ub prusek — ey im CL» 


CAUSE OF DE, 


2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PACE OF INJURY res ud 1206, (City o town) (County) (State) 
Hout. 9, m. Whil Not whil ory, street, office bidg., etc.) | 
SS Jeng, wor lower sent ea (harp wish Kl 


wav 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [Ay and find thot 
death resulted from: Notural couses [], Accident (], Suicide [Y, Homicide [[], Undetermined couse []. 


scree 5 a g tal (CV; ‘ LD Yor, map, CHIEF MEDICAL EXAMINER [} /ehefeo 
= STANT MEDICAL EXAMINER [1] 
Name tees FE Seot he i, Yo LZ, (7 mee iF MEDICAL EXAMINER [[} 
720. BURIAL, CREMATION, Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, tewn, of county) (State) 
Dec. 11-60] Mt, View Cemetery Sharpsburg Maryland 
125 , | aée. REC'D BY ean Bab, REGISTRAR'S SIGNATURE « 


DEC 13 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
14.4 MEPICAL EXAMINER'S CERTIFICATE OF DEATH 14460 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [KJ], Inspection L], Inquiry J, and in my 
opinion deoth resulted from: Natural couses ["]. Accident bah Suicide [], Homicide (tap Undetermined monner [] 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [7 pace oF peat 7. USUAL RESIDENCE (Where deceased lived. {F inslilution: Residence befare odmistion) 
A & = 0. COUNTY WASHINGTON weaviee 0. STATE MARYLAND b. COUNTY WASHING TON 
Set 2 2 +. ge DETOWN eae ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF auiside corporate limits, write RURAL and give neorest town} 
ot, 27d give secret town s . 
EBS RURAL HAGERSTOWN 1_DaY HAGERSTOWN O63 : 
gs <2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
2 6 a ON A FARM: 
x XK SECURITY 920 VIEW ST. { yes [] NO 
* Ae 2st = - —S a — = 
SS . £54 
BesoR 3, NAME OF First Middle Lest 4 Yeor 
23a DECEASED 
sy £ 2 ie (Type or print) PHILIP HUYETT SHANK ss IZ 
So $2 = 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [¥]| 8. DATE OF BIRTH INDER FYEAR] If UNDER 24 HRS 
“oes s MALE VHT TE [wreoweoC] — oworceo C] 4/25/1947 Hours | Min, 
3 SS 5 100, USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "#12. CITIZEN OF WHAT COUNTRY? 
Sa Bee woes ee SObENT| JR. ATCA, SCHO MARYLAND Ue Suh. 
33 3 35 13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME z a 7 = 
Ly 2 
gen RE ROBERT H. SHANK ~ MADILENE SPICKLER_ : 
£eset ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adda lL ROTOVN 
eg2E ee Ve v0 ap igon It yon give sar or doles oF service) . é . ED 
goeu8 ie NONE MR. ROBERD H, SHANK. MBs Je 
Ba oee I 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c).] ra. aie INTIAL BETWEEN 
328 ae was cause 8Y. GUNSHOT WOUND OF LEFT CHEST NSTANT 
Bee °) m 
are DUE To 
ge A Aconates. 4 7 : 4 w PENETRATING LEFT LUNG AND HEART 
& a= Gave rise to immediate a met = a a 
Met (a), stating the underlying 
Boe Hie eee «__HEMOPERICARD!UM AND HEMOTHORAX : 
oe oF Z PARY If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)]19, Ake eat esh 
= . 2 MED’ 
8 bs y) 3 ves} NOD 
e228 ‘JE Poe, IAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port 1) of item 18.) 
Sy & | PRIMARY Re: CONTRIBUTING C1 
=e B | cause OF bat. ACCIDENTALLY SHOT IN BACK Pe. 3. 
ia 2 Q 3 20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |2he. PACE oF INJURY Gad fan 120F. (City or town) (County) (Stote) 
Ss a Hi sii’ Whil Not whit 'D factory, street, office - ON. 
ro PEL 10s DEC, 30 60K Sot FARM ; HAGERSTOWN, MD, WASH, 
= 
<5 
Ss 
28 
2 


larwarded ta the Chief Me 
TO FUNERAL DIRECTOR: Page 3 shavid be esed as a burial-tronsil permit. 


ar its designated agent. priar ta burial, cremation, ar remavol, 


a 

z 
lo? 

ee 


& 
ACTUAL f ED, DATE SIGNED 
3 SIGNATURE Vie Me, , hM.p, CHIEF MEDICAL EXAMINER [] Zs Ch 
s ASSISTANT MEDICAL EXAMINER [1] 
~~ EXAMINER’ 
E <2 Namie «=O OR, «COE WD O, JR. DEPUTY MEDICAL EXAMINER [Z}-— 

25 a ——— ———— a _ 
52 He. BURIAL, CREMATION, |b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, oF county) (Slote) 
aes " specify 

ow 
2 


» | BURTEE He ipl SHAVEN omy HAGERSTOWN MD, 
Ww. YS SIGNATURE 7 ADI 3 a REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
5M 2/57 3 = 7 Z baeee, ¢ ft /: oe UE, DATEIAN 4 _'61 Chittun £. Fira 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145: ‘DICAL EXAMINER'S CERTIFICATE OF DEATH 14462 _ 


ft 


thin 72 out 
R 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased Heed Ae Incltclfer Resi axoniSetorajedercion) 
© a. COUNTY a. STATE 
c 

fesse | \ASHENGTON MARYLAND ARY LAND. ~ WASH NVGTETY — 

2 2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN 2 outdde corporele limits, write RURAL and give neerest tow: 

3 8 write aoe, and give neerest town) 

Pe] & wa Ky Rat if - > 2 EAS | 4 R UR = : i 
3 . NAME O ‘ALOR INSTITUTION (if not in hospitet, give ee 1 eddress) ~*d, STREET ADDRES: a. 1S RESIDENCE 
y = ON A FARM? 

a es HAKDSB vee Mp. Ke DSiteces py ihe 2 fs ma 0, ws Pal ve 
3 3.; NAME OF First Middle Yaar 
3K DECEASED 
Bul HIM? . bear) ECE AIRC IR: 12 
“8, DATE OF BIRTH , 9, AGE {In years | IF UNDER T YEAR | 


(Type or prin!) Z| Dt HEN 
5. SEK OG aa iad 7. MARRIED [_] NEVER Mons 


iF me 6 HRS. 


last birthdey) 


hal ~Deys | 


De. ya. 
3 REMARK hla: 1t or foreign fo 22 Ld at OF WHAT COUNTRY? 
ZN 2 = Bret SPrinos Wea Wyss 6. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN N 


hs was oo She oe EVER Lal Pe D FORCES? 7. promae SL WuSByel2 + 


“Hours Min. 


YEERTE! wioowen owen [_] pivorcen [] 


0b. KIND OF BUSINESS OR nero IY) 


@ pages 1 and 2 with the State Board of Health, 


DAD cai NO. 17 


¥ 
e 3 
oa 
3 
~ 
©. 
? 
en's 
=2% 
£23 
om 
Spe 
&S a 
S im 
Soe 
2 
53a 
2 3 
+ a 
NSa 
ct 
au) 
A 
a8 ‘ (Yes, no, or unkown) | {Ifyes givewerordetesof service) 
ere 3 
DYE oe Cie. Raids Sa JILESTE Sthmd. SH42ps 30g. XID. 
z= 348 1S,gOROEE CE DEATH [Enter only one cause per line for (e), {b), end {c).] INTERVAL BETWEEN 
corse ‘s ONSET AND DEATH 
€e8 PART I. DEATH WAS CAUSED BY: 
3s 2 £3 IMMEDIATE CAUSE (@)__ Freezing General — |j_or 2_hours 
S505 is 4. DUE TO 
2 ih eo 3 
seess / Bre it an}, which (b)_ Sj p 4 =) { left )- = —s 
SOUS (le ere. Simple Practure 5,5,7,8, 9th, Ribs ( Left ) | ___ 
ef ec (0), steling the underlying ~~ DVETO 
Beez 5 saute fost, 5 t)_Laceratian Of Scalp * : ia SOM 
3 eed $§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAAC S 
e ce a}. ae RFORMED? 
283 ga 5 Yes a no [] 
£ 2 5 2 £ S| 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) - =, 
22 ae] ee | PRIMARY) or CONTRIBUTING [} 
Bet ie & | cause OF DEATH. P A . ‘ 
Lsn'5 tae eR Dying sir - r_missed road capsized pinning driver beneath — 
= oD z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREQ }) 200. PLACE OF INJURY (Home, form, * 2Df. {City or town) (County) (Siete) 
§U So 5 Hour om While Not While factory, street, offica bldg., ete.) | tractor. 
“2> 52 t= pm. 5 a jet work et work i ine 
2s yo t z 5 5 5 : 7 AEE 
La 8 on 5 | Hi 21. I certify thet | took charge of the remains described ebove, held en Autopsy kk} Inspection a Inquiry im and in my opinion 
BE30E death resulted from: Natural causes ig Accident Fa Suicide O. Homicide o. Undetermined manner (i 
By te 3 CHIEF MEDICAL EXAMINER [_] 
3 
=a ACTUAL 
B: 5 3 ae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
LS 
3 # S Sean e DEPUTY MEDICAL EXAMINER F<] 12~1);-60 
2 32 3 NAME (Type) aL Shee Ditt Address (Street, cily, town, or county} 
wess5. 22e. BURIAL, CREMATION,| 226. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) 
AgSgh= Guru a l 
e=e> me Cen =| 
Qa~o EENLAWNW ISTE 


24o. Ri 


pare DEC 21 °60 Crrtho 8 Hava 


23. FUNEI DIREGIO! Decis: IGoq'C ADDRESS 
oa areal Nias ~ BO: Bat joaseago NP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 6 3 


CERTIFICATE OF DEATH 


Wy ers OF DEATH bs UES REIORNCE (Where deceased lived. If institution: Residence before admission) _ 
a. 


LA ShingLtn MARYLAND West Virginia.” "Berkeley 


b. CITY OR TOWN (If 2utside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
RURAL ond give neorest town) 


‘GmSgoarT Hedgesville Koute *& 


d. NAME OF on L {If not in hospitol, give street oddress) d. STREET ADDRESS. e. te a eee 
OR INSTITUTION 3 or ae NA FARM? 
a Nn Hire = ve CexoO 
First idl 4. DA Ye 
DECEASED | a tenia DATE Month ons cor 
Teer ein) SD es Kr Hts ver oa DecemSer AI 1960 
6. COLOR OR RACE |7. MARRIED E>] NEVER MARRIED [-] | 8. DATE OF BIRTH i . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ue tthe. yoo ues Fs bigceten al od LP29 hae Months! Days | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1V/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) = 
ae 24.5, 7 


eS Agriculture Berkley Cs, best Virg 
JAME 
WeAy SAxjver Laxriy LEMMA Donald sen 


13, FATHER'S NAME 14, MOTHER'S MAIDE! 
1S. WAS DECEASED EVER IN U. 5S, ARMED FORCES? " SOCIAL SECURITY NO. is INFORMANT Address 


el 


Se 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in bye funeral director, 


o. 
as) 
les 


24 hours after death. Page 4 


in 


Pages 1 and 2 shauld be filed with 


urs ofter death. 


wha James O, Shriver Hedgesville Rt. #1 


TB. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (¢).] WES Tac val eevee 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4+ 
IMMEDIATE CAUSE (a), Cas ol Lac avy 2s Le 


fy 5 oO puerto 
Conditions, if ony, which Fe ap = 


gove rite to immediate 

cause (0), stating the under- ( OVE TO 

lying couse lost. «) 
Part Il. OTHER SIGNIFICAI ONDITIONS: See re TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj |19. Re 


ves) No] 


Then please remove carbon papers. 


, and in any event, witha 


£ 
a 
2 
3 
$ 
3 
3 
¢ 
3 
° 
38 
2 
5 
2 
3 
8 
€ 
°° 
3 
vo 
° 
£ 
3 
£ 
3 
5 
s 
2 
R4 
2 
° 
z 
= 


ea, WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
E OF DEATH ——— 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY .Month, Doy, Yeor | 20d. INJURY OCCURRED We. FEBCE OF INJURY (Home, om Pe (City or town), {County) (Stote} 
ee f foctory, street ~otfveebida,, e 


Hour a.m. 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram._£ 


saw the deceased alive on eet [Z_19 


NAME (Type) «a 
-Kiz- 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
-1960 | Providence Ceme 


24. FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Ae. courier tinsburg, W. Va, 60 Cnttoun £ Hanne 


TTENDING PHYSICIAN: 
P by the haspito! ar attending physician. 


Feb ale MED. 
M.D. DIRECTOR [) 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar remava! 


may be rete 
~ TO FUNERAL DI 


TO HOSPITAL 


aa 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14463 CERTIFICATE OF DEATH 14464 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUN’ Washington MARYLAND Gh Maryland EscOUNty Washington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb E CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


erstown hh years Hagerstown 
|. NAME OF Beas (If not in hospitol, give street oddress) je STREET ADDRESS e. Ped 


~Washings on County Hospital 2h We Church Street ves C]_NO bg 


3 First Middl 4. DATE Ye 
Deceastb ps salt Month Dey oor 


Cepia) JAMES WILLIAM SMITH beaTH December 3 1960 
6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
WIDOWED ff] DivorceD [] 


August 8, 1881 79. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TTTRERGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Fireman Furniture Company | New Oxford, Penn, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simon Charles Smith Agnes Staley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


ae ae ae 21-09-2503, | Lester R. Smith Hagerstown, Maryland 


= 


funeral directar, 


d 2 shauld be filed with 


no 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN, 


Apt eiint.EN, Septal Infarct hh Gays 


) DUE To Indeter- 
Conditions, if ony, which » Arteriosclerotic Heart Disease ninate 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (e) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pes aes 
Lobular Atelectasis oe no [] 
‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon pa 


ronsit permit. 


the State Board af Health prior ta buriol, crematian, ar removal, and in any event, within 


ee Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., at 
p.m, 19 Jot work [7] of work 


2). I certify that (I) (thistrospttaty attended the deceased framNOVe 25 = to_Dec. giant, 1980, that {I) (we} last 
ioe 


saw the deceased aljve an Pees.5....1.80 and that death accurred 2 the causes and an the date stated above. 
20. SIGNATURE 22b. DATE 


SIGNED 
fg) oy th J. vo, |ATRNONS mH ieecrorO vs. 12-5-60 
Oe Ane aa Ws nile ae saa; MDs. maxoouss 5 Pablade Square 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 5 23d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) 
al f Hagerstown, Maryland 


R’S SIGNA’ ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
a eeuzer Mineral Home 


foovigen Hagerstown, Md. PATINED 9 709 


MEDICAL CERTIFICATION, 
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ECTOR: After this certificote has been signed by the attending physician and campletely filled in b 


by the haspitol or attending physicion. 


fi 


may be retuir 
TO FUNERAL D 


poge 3 should be detached for use as the buri 


TO HOSPITAL 


PEs 


ae 
a 
St 


=> 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 6 na 
v 


Ae CERTIFICATE OF DEATH 


as eae tg pe SF fre aaa (Where deceased lived. If institution: Residence before admission) 
a. . a. b. COUNTY , 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL onda nearest town) 
agerstown 50 years || © Hagerstown 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
OR peas i y . ON A FARM? 
6 Wayside Ave 116 Waysido Ave 


al 


funeral director, 


yes] No] 


First Middle Lost 4. DATE Month Day Year 
DECEASED | ™ i OF 
(Type ar prin!) largaret Catherine Snyder] A" December 8 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [x] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER cor | UNDER 24 HRS. 


Athin 24 hours S deoth. Poge 4 
Poges 1 ond 2 shauld be filed with 


letdly filled in by 


fost birthdoy) [Months] Days | Hours] Min, 


Female White |wivowrf]  ovorceoO |Dec. 5, 1898 620 


Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Nouse Wife Own Home Washington Co. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Parr Margaret Unknown 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURIEC NO. |17, INFORMANT Address 
(Yes, no, oF unknown) | (Hf yes, give wor or dates of service) 


saa = ee Edward T. Snyder cameiaiest acc 


INTERVAL BETWEEN 
ONSET AND DEATH 


cbme 


Then please remave carbon \pgpers 


the State Board of Health prior to burial, cremation, ar removal, ond in any event, within 72 hours ofter death. 


Bo 


Pino GF 
Conditions, if ony, which 
gave rise to immediote 
couse (a}, stoting the under- j x a 
lying couse last. i vee 16 
Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. wasn AUTOPSY 


yes [] No FR 


20a. ACCIDENT Re tiekceeaty Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee ee {City or town) {County) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 19 Jot work [7] ot work 


MEDICAL CERTIFICATION: 


21. | certify that (I) (this haspital) attended the deceased fram._. < bs 2, that (I) (we) last 
saw the deceased alive an.__ 27,4) <2_19_G0, ond that death accurred —_ fram the causes = an the date stated abave. 


: se ea Zw. Dib. ie, . | PHYS. 4 SST 


Bt RICANS 
Edwatd W. Ditto 111, M. D. 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
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TO FUNERAL DI 


poge 3 should be detached far use os the burial-transit permit. 


may be retai 


OVAL (Specify) 5 
Cr ST t2=in 360 Rose Hill Yemeter Hag : 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S 0 hoon 


Scott F. Mi 2. l -q_|oare DEC 1 2 °60 Cathar & 


TO HOSPITAL 


=a 


os 
=> 
2a 
a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


14 tA 465°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 1 4 4 b t 
sd CERTIFICATE OF DEATH = 302 
& brady DEATH a Ses ee (Where deceased lived. If institution: Residence before admission) 
°. ‘ °. COUNTY 
Washington pera haryland Yashing ton 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Se ‘ond give nearest town) 4 
Hagerstown 6 Days mHagers town 
4 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
@ i OR INSTITUTION i] ON A FARM? 
aS Wash County Hospital 428 Summit Ave ves [No fl 
is 5 ; 3. NAME OF Fist Middle Last 4. DATE Month Dey Year 
= 8% ape orem HARL _EDGAR PRECHER ea December § 19 
at bo) S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED im} 8. DATE OF BIRTH 9. eS siete IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32° oe 
263 Male Waite |wiwower tk — owvorceo Q Sept 10 1876 eon al 
iP Pa 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) NM a 12. CITIZEN OF WHAT COUNTRY? 
8f2 J during most of warking life, even if retired) es ee mn 
2 Farmer --- ear williamsport Wash |Co US 
BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nae eeemneah Martha Ann yiller 
Ea WAS PeeeeseD EVERUN U, Ss. pear Foncest 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
BALE pas Faceesaeniee se : : 
No [| a==a= None Nas Catherine Taylor Williamsport Md. 


INTERVAL BETWEEN 
a ty ID DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). and (c)-] R #2 
PART I, DEATH WAS CAUSED BY: TP» ni LEAL Bh Pee AN 
/ - Noe in Cancenowea as w we sae 
Due To 
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21. | certify that (1) (#his-hespite!) attended the deceased fram. . WS to 12-4. + 19€Q, that (I) (et last 
--- 194), and that death accurred aOf -M, fram the causes andl an the date stated abave. 


Bo, SIGNATURE ‘2b. DATE 
; ATTENDING oe STAFF SIGNED 
A . M.D.| PHYS. DIRECTOR PHys. O 


saw the deceased alive an/ 2>~ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 Conditions, if ohy, which (6) 
€ gove rise to immediote 
& couse (0), stoting the under- ( DUE TO 
§ = lying couse lost. te) 
S36 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sal See Dy) GIVEN IN PART 1(0}|19. WAS AUTOPSY 
S 2 a Che PERFORMED? 
2 ‘ 
a Oo i] _ fihergrbrreeia Verh, bile Qo Quitk urs ves) NoG 
2 = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter faeivtaioth injury in PoH 1 or nck W le. item hse Da) 
3 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
3 i} Hour 0. m. While Not while foctory, street, office bldg., atc.) | 
3 = p.m. 19 lot work [] of work H 
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the State Board af Health priar te burial, cremation, ar remaval, and in any event, within’ 


page 3 shauld be detached far use as the buri 


22c. PHYSICIAN'S 22d. ADDRESS 

Pha NAME (Type) 

ees Dalton M._\ 98. Potomac Aye..,-Hagerstown,—M 
as : \ 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {(Stote) 
25 moe (Specify) 

Bes 60 Rose eyete ce own W& oh ots) Mg 

> \ ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 250. RE 2b. REGISTRAR" S SIGNATURE 

VR AIS (4) Andrew K. Coff Hag ; =r FSG an EF Poauk 
LS ndrew Kk. Coffman Hagerstown lid. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ood 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 46 ~ 
su © 14466 CERTIFICATE OF DEATH é 
: 
3 iy PEACE CF DEATH 2, SEE oc (Where deceased lived. If institution: Residence before odmissian) 
& : a. e b. COUNTYg 
& . Wa s\ we MARYLAND Mac la \ Was 
i) Mi :| _b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towk) 
6 RURAL and give neorest tawn) 
E 2 Q : \_hoor Wi \Wamsoort Pas 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress d. STREET ADDRESS 


etn lan Counra Wesetall123 


©. 1S RESIDENCE 
FARM? 


ON A 
ves no 


Pages 1 and 2 should be filed with 
CS 
= 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


wt) 
£ * [3. NAME OF First Middle lost 4. DATE Month Day Yect 
3 DECEASED | \\ <i OF 
= Sepa! L_\e __\at Nha CVens uu 19 
> S$. SEX 6. COLOR OR RACE |7. MARRIED AATEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o lost birthdoy) |Months| Days | Hours | Min. 
wipowep [) ovorceo | 16 -\")-\ A045 yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af workingdlife, even if retired) 
, os MAK cc Larrchs\d \an& 


ft 
13. FATHER’S NAME 14, MOTHER'S AIDE NAME 


IW Nia, Steve acy £. MeClannahan 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Morice a nse Tepe fetior aaa ar ic 123 vee vant St. 
“We Wa lg yes fautl Paoline Vi Steveng Var iamsgect, 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . ‘4 . ONSET AND QEATH 
IMMEDIATE CAUSE (o! met you b y 2 Ny 


by the attending physician and camplets 
Then please remave carban papers. 


const XO» ‘i 4 [U-yo od ria] és farchien 2) ey 


gave rise to immediate 
couse (0}, stoting the under. ¢ DUE TO 
slyibgcavebdloste o 


2 
3 
2 
Bot 
© 
(5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 fo) 
= ; 
3 < oO" ~~ yes] NO 
£ * : 
a © { 20a. ACCIDENT UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
5 & ] OR CONTRIBUTING \USE_OF DEATH OSS a 
8 J) |(F EITHER, NOTIFY MEDICAL EXAMINER) 
=  |20c. TIME OF INJURY Month, Day, Yeor | 20d 2 E T i 
® vy a yy, Year |. INJURY OCCURRED Oe. PLACE OF INJURY [Hame, form, | 20f. (City (County) (Stote) 
8 5 iacuraleg ekg While rie foctorynatreet, office bidg., etc.) | 
= = p.m. 19 ot work [1] at work [] 1 
. 
cf 
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21. | certify that (I) (this A the deceased fram.. a = aa 129410 “=< oe 1K thai) (we) last 


saw the deceased alive a Pe and that death atcurred PVA fram the causes and an the date stated abave. 


22b. DATE 


i200 ATURE 4] 
Ca ATTENDING. MED. STAFF SIGNED 
LU 2 2 AE: cf fo [7 .D. | PHYS. x DIRECTOR PHYS. 125 5 “(o2) 
HK 7 —f 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 


CTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
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ofo = 2-6 O Sen fata VPingler yg T AVY 2 (00 = 7 
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VR AIS (4) \\ () f/ 4 * 
Yea sip | Nereis ty VV £00, 7__MeX | ote pro 3°60 Cskbun £ Paid 
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TO HOSPITAL 


we 


——l 


funeral director, 
Se filed with 


Ctter death. 


Then please remove carboh papers, 


moy be re 
TO FUNERAL 


La 


Poges 1 and 2 shaul 
x 
i. 
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xy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 4 6 5 


14467 CERTIFICATE OF DEATH 


5 Beeanite ee hy Ket perme (Where deceased lived. If institution: Residence before admission) 
ie Washington MARYLAND || °° Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Hagerstown 50 yrs. 03 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
433 Clarendon Ave. I 433 Clarendon ves D] Nook 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type ope LUTHER McLINN STONER Beara Dec. 19.60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wioowen fy —oovorceo(] | Nov.7,1884 a se 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist on_works jon Bridge,Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Albert Stoner Emma Catherine Rodgers 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. - INFORMANT Address 


“yo ("ee | 94-09-3782 [Luther A.Stoner 433 Claredon ave.Hagerstown, lid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
33 2 x DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under, ( DUE TO 
lying couse lost. (e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 
Y< 


PERFORMED? 


ss i 
Preyu preeter oy , yes] No 
20a, ACCIDENT WAS UNDERLYING L]__|200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 


Hour o. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work ["} of work 


' 
21.1 certify that (I) (this haspital) attended the deceased fram.g) ut ee 1969 to Ds i=. 19G¢_, that (1) (we} lost 
saw th eased alive on. Jt.de) 22.19.60, and that death accurred ath 75 , fram the causes and an the date stated abave. 


2a. SI 7b DATE 
5 { ATTENDING STAFF 3 
@ Oo. ZZ M.D. | PHYS PHYS. 
2c. PHYSICIAN'S 7 


MEDICAL CERTIFICATION: 


22d. ADDRESS. 
SHE flype) 


ol =k (4 Lott, ft f(D Wi 0 bo bmi Vb SY ayers ou, AL 


23a. Roa tee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
OVAL cify) 
Bawiat 12/11/60 Rest Haven Cemeter: Hagerstown Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown, Md. Date DEC 1 2 '60 Cathun £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
pl an OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 4 ri y 


t+00 CERTIFICATE OF DEATH 


2 blade Skah ok deceased lived. If institution: Residence before admission} 
°. §) 


Marvland Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


93 Hagerstown 


d. STREET ADDRESS e. Piedad 
{1607 Virginia Ave yes [] NOH) 


ol 


1, PLACE OF DEATH 
OUNTY 


Washine ton MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write fF LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


rE Hagerstown 3 Yrs 
| da. an OF HOSPITAL {IF not in hospital, give street address) 
j INSTITUT 
HNa State Ho spital 


he funerol director, 


rs_after death. Poge 4 
Poges 1 ond 2 should be filed with 


e 


BS 
5 
a os 
2s 3. NAME OF First Middle Month Day Yeor 
ey 3 ® ° 4 : 
eeiats (Type or print Epuimd fare Swoka Qec. 29 | weo 
= Som S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 2 . a lost birthdoy; Month: Do; He Mit 
eB Female White |woowef  ovoreoQ | October 17 188 gQ An ape ae 
4 
S$ Ys TOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ $43 during most af working life, even if retired} wy, 
3 3 Housewife Own Home agerstown Wash Co Md. USA 
° 
gcer 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Ss 
8 23% Thornton Barnes Mary C. Répple 
Se ag 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 1@f unknown yes, give wor or dates of service 
Oe ° ~---- None James M. Sword Jr Hagerstown Md 
aes 
° 2 8e 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (€ ve . INTERVAL BETWEEN 
i at oe ‘ AS ONSET XND DEATH 
ou Fae PART I. DEATH WAS CAUSED BY: A Stra ie 
ca fee Z¢ IMMEDIATE CAUSE (0) €An1 ‘hh = thet Céss 2 iin 
5 £5 ‘eo DUE TO n b 
2 Bos ae ? a 
= Beg Eonatttans) iteny, (hich Bg Oo phe 0 $i '§ Left ut RAL 
8 BES gove rise to immediote 7 fo 
S -Shee cause (o}, stoting the under. ( PVE io 
Waa lying couse lost. ( 
4 ° = 
323 Les 3 Es Pant Il. OTHEPSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oe Se = 7} v iy Lt O ERFORME: 
ay , 
265.95 S$ IO é VA 6741 a ves (7 noo 
&é ey = 
APs Bs = [20c. ACCIDENT WAS UNDERLYING C}_ | 206! DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I¥ of item 18.) 
B55 50> klar cue 
a52s— 8 ER) 
eS ~ 
VSteecz 
Zeess & [0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Pr Sy ig 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
x 2 wu 
ase ree = . mM. jot worl ot worl ' 
Sete p. te kO * O 
O65ls 
2e355 21. | certify that t (ly (this hospital) attended the deceased fram.C6 apr 7. vA , that (I) (we) lost 
a2<2 
Z2e a sow the deceased ‘o alive on DEC PL. s--19.&G ond thot death accurred ork BM, fae the causes ai on the date stated above. 
= =Os 22a. SIGNATURE L) 7b. DATE 
Eaeor 
<3bG°I | z G é "4 ATTENDING MED. STAFF IGNED 
Yes i M.D. | PHYS C__birector O) PHYS. Gr ee. 2S. 1 be, 
23 — = AL ban 
>= ae ‘22c. PHYSIRIADES oy, 22d. ADDRES 
= foe NAME (T¥pe} E 
Zsg2e Yotng E. Chun Ava. flag Ad 
Oren aS aS t- f 
zo ~ 
wae S >) [#22 BURIAL, CREMATION, [23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d! LOCATION (City, town, or county) (Stote) : 
P5155 [ees (Specify) 
oes. \ urial 1132/30/60 iver View 2 C 
roe \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 « He 
TEM 9189" \| Andrew K, Coffman Hager town Md. oareDEG 3 0 '60 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
14469 CERTIFICATE OF DEATH ame, L4ad 


ame 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence beford odmision) = 
°. b,c 


M 1, PLACE OF DEATH 


Pe) MARYLAND 
NASHI/ALG7ON 


“b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town} 70 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Miayen © Ree - 


STREET ADDRESS 


¢ death. Page 4 


tT AY CQ IZST OMA 
d. NAME ‘OF HOSPITAL [IF notin hospital, give sireot baba 


e. IS RESIDENCE 
ON 


Pages 1 and 2 shauld be filed with 


‘ 
@ OR INSTITUTION ‘A FARM? 
$\ " Co 4 tos f yes NO RI 
3. NAME OF Fi 
E DECEASED Ge Bay be 
(Type or print) Shut - Y- 9 bo 
5. SEX 6. COU 9. AGE (In yeors |IFUNDER TEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months Doys 
MALE saan = 


100. USUAL OCCUPATION (Give kind of work oe 1b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tote or foreign country) 
joring most of working life, even iF retired 


I RED EM PLoyie z TLOUR £ 


y FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 


ftevben Valentine Magy  STULé 
yo pena eve NS emo rorccse 16. SOCIAL SECURITY NO. INFORMANT Address 
0 ine “10- salt Lola Vatentwe [TAGE Rstowa M psf 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), [b), ond, (c).] Eee BETWEEN 


PART | DEATH WAS CAUSED BY: “OE Ag 
IMMEDIATE CAUSE (0) ha] 


23 ) » Se ae Farr lor la bh tor’ § 


gove rise 10 immediote 


‘ DUE Pa 
couse (0), stoting the under- Leu) 
Ipthcesil lout, a Seuteebs vane @itire > 


Then please remave carban papers. 
crematian, ar remaval, and in any event within 72 hours after death. Drs es ga 


1d by the attending physician and completely filled in by tne funeral director, 


a Past Il, OTHER re aM) erates TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
O < ene Wage ves} NOG 

= 200. ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY GECURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& ](F EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [20r. {City oF town) (County) (Stote) 

ray Hour 0. m, While Not while foctory, street, office bldg., etc. " 

= p.m. 19 Jot work [2] of work 


2.1 Bee that | attended the deceased fram__¢¢VO4>%~ ! 11968, to. M% fe-—"o 2. 4196, that | fost saw the deceased 


= 90, 19 Se, and that death ace 


, and that death accurred at 7 <M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


page 3 shauld be detached far use as the burial-transit permit. 


5 alive an_ 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
Be, | Top fiurs——__w,_21 North Main Street ___12/4/60 
“s a 
5 Nawe(ten__Joseph Secondari Boonsboro, Maryland 
‘oD 


TO HOSPITAL 
may be retaii 


‘220. BURIAL, CREMATION. 0 DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) . - AP fy 
X HAYNE Ys METE (64 SAN NIAK ASfEs Co : 
Oe 


23. FU * ie 'S SIGNATURE ADDRESS, 2dol REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ASO SS: aS ome ‘Qoonttihe fe DEC 13 '60 Clithua £, tonne 


rr 
<3 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Rope CERTIFICATE OF DEATH 144 ae 
1. PLACE OF DEATH a ome (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Washington MARYLAND oS 7 Land b. COUNTY Was ‘ 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ape town} G> 


gerstown 50 years sal Hagerstown 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS pes 


ffashington County Hospital } 487 Mitchell Ave. ED NO 


|. NAME OF First Middle Lost 4. DATE Month ii =e) 


type or pri GROVER CLEVELAND VAUGHN | beams December +960 
5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] |8. DATE OF BIRTH gener iF UNDER } YEAR| IF UNDER 24 HRS 
Male White wiDowED [7] owvorceo CF] April BS 1891 & ee | ee | ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ~ ‘of working life, even if retired) 


Janitor Bank Luray, Virginia U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Vaughn Allie Henry 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tne [UTNE 219-141-8338 | Mrs, Edith Vaughn Hagerstown, Maryland 


with 


funerol director, 


Pages 1 and 2 should be 


RECTOR: After this certificate has been signed by the ottending physician and completely filled in by 


page 3 should be detached for use os the buri 
the State Board ef Health prior to burial, cremation, of removal, ond in any event. 


72 hours after death. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSEAND OES 


Ot CAUSE (0) 
47.0 DUE TO 


Conditions, if ony, 5 mn 
gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. heey heey 


no 


Then please remave carbon papers. 


‘ansit permit. 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE CF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [[} of work 


MEDICAL CERTIFICATION, 


2,1 certify that (1) (this perk attended the deceased fram. J , that (I) (we) last 


(14/66. _4. and that death accurred a Rin the causes and an the date stated abave. 
‘Wb. DATE 


ATTENDING MED. STAFF / IGNED 
. | PHYS. DIRECTOR Puys. (9 12 16/68 
22c. PHYSICIAN'S ‘22d. ADDRESS 


“Howard N. Weeks,M.D. 136 N.Potomac St.,Hagerstown, Md. 
2 oF nt i 


23a. BURIAL, teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) 
| 12/17/1960 Rest Haven Cemetery Hagerst Maryland 


24. ae ERECT S. Hae 3 ADORESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
re = jiouzer uneral Hoge Sorts mae MDEG 2160 Coda $, Maan 
: ar own, Maryland 
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by the haspital ar ottending physicion. 


¥ 


moy be reta 


TO HOSPITAL 
» TO FUNERAL 


Sz 


=> 
2 
a 


<= 
oa 


fe funerol director, 


Pages 1 and 2 shau!d be filed with 


& 


OR: After this certificate has been signed by the attending physician and campletely filled in Bl 
Use as the burial-transit permit. 


by the haspital ar attending physician. 


cT 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


4 Nt 
page 3 shauld be detoched for 


TO HOSPITAL 
may be retary 
TO FUNERAL DI 


ae 


as 
z> 
2a 
eg 
os 


Then please remave carbon popers. 


ar removal, ond in any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRIN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 Lod 
14 t+ Ae 7 CERTIFICATE OF DEATH 
1 pepe ality z Ley ee? (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Washington MARYLAND Maryland Was 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b E-CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give pel town) CG = 
gerstown Life *s Hagerstown 
a 4 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
} R INSTITUTION } ‘ON A FARM? 
ashington County Hospital 1048 Corbett Street ves C]_NO fm 
3. eg First Middle lost 4. _ Month Day Year 
€ (Type or print) MARY ROSE WAGNER beary December 11 1960 
3 6 COLOR OR RACE |7. MARRIED f] NEVER MARRIED [[] | 8. DATE OF BIRTH a AGE (la yea # iF UNDER 24 HRS. 
© ost birthdoy : 
4 wipoweo [] ovorceo] [April 10, 1896 Tho. pra eg 
o 
rd 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
2 e Homemaker Hagerstown, Maryland U.S.A. 
K 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, Knodle Eleanor B, Wagoner 
iF WAS. Bee) EVER IN U. S. ARMED. ooo 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
8, no, er unknown) [I yes, give wor or dates of service) 
no | Mr. George I, Wagner Hagerstown, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (€).] INTERVAL BETWEEN 


ate snubs. _Myocardial infarction 10 minutes 


0, 6 Pac) Atteriosclerotic heart disease Indefinite 
Conditions, if ony, which (b} 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. () 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SEREOR ES 
5 (1) Chronic bronchitis, (2) adenocarcinoma, cecal 10 years ago) y5 "No 

8 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} + — = - ee ee em een ee wn en enna wee ------ = 

& [20 TIME OF INJURY Month, Day, Yeor.|20d. INJURCGCCURRED. (200. PLACE OF INJURY (Home, feat T20F. (City or town) (County) (Stote) 
fy Hour o. m. While Not while factory, street, office bldg., 

eS 


Sree = jot work [] ot work [J 2 


2-------- Silage ee a oe tee Sa 


2). | certify that (I) (this haspital) attended the deceased from. O-8-28  ____. #1@22— ta A BSEH. ..-- , 19... that (I) (we) last 
saw the deceased alive on__: GQ-19..4.. and that death accurred at 2.5 pip the causes and an the date stated abave. 
22b. DATE 
SIGNED 
PS NS GE Bhetcror OFS Defcember 12, 


2c. PHYSICIAN'S 


NAME (Type) Robert F, Keadle 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘72d. ADDRESS 


Hagerstown, Maryland 


‘Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (Stote) 
R,st Haven Cemete 


24 FUNERAL DIRE! R'S SIGNATURI ADDRESS. 
3s es omer Funeral Home Ha 
is Pernt Off gerstown, Md, 


the State Board of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 


1447" STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 14434 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
COUNTY 


* “Washington marvono || ° *"Varyland vadiiigton 


B. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) fa) 
Hagerstowm 1 Week Hagerstown 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e Peete 3 
OF / : On NUT cae County . Hospital $243 No Jonathan St ESL} Nog} 
NAME OF First Middle lost 4. pate Month Year 
(Type of print) MARTHA TOLLIVER WATSON tan December 7 1960 19 

5. SEX 6. COLOR OR RACE |7. MARRIEDEXNEVER MARRIED [] |® DATE OF aiRTH 7 AGE (a yee [EUNOEEYEARTIF UNDER 24 HS. 
Fenale Colore fuirowen Q pivorceo [] July 13 1893 6 int 
10a. Medel See re these Rar on 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“eid j Hotel lkton Rockingham Co USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I ) David Cubbage Annie Willis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT Address 


a 


& 


he funeral director, 


Pages 1 and 2 shauld be filed with 


hin 72 hours after death. 


RECTOR: After this certificate hos been signed by the attending physician and completely filled in 


\ 


‘ee ee ae Mrs Elon Rhodes Harrisonburg Va. 


18. CAUSE OF DEATH [Enter only one cavse per lipa for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8: fo) ate 


Ly ro, Qu. a = Prati ere 


Conditions, if ony, Q er. 
gove rise ta immediote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost. o 


Then please remave carban papers. 


se 


Past li. OTHER IFICANT CONDITIONS CONTRIQUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. we 


(RPP wes cade  ~ £eebrl_ ves] No 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘a (City oF town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) 
p.m. 1 Jat wark [J ot work 


al ae that (this pe apes. i, es the tee from... ihe ~, that (I) (we) last 


and that death accurred at 28m, fram the causes ae on the date stated abave. 
22b, pale 


-transit permit. 


the State Board of Health priar ta burial, crematian, or removol, ond in any event, 


MEDICAL CERTIFICATION 
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by the hospital or attending physician. 


ATTENDING MED, STAFF 
M.D. | PHYS. O—eretiorO Pus. O 


a ROC {lip J. Hirst Papen 5. Washington St. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION oy town, or a ee {Stote) 
oe (Specify) 


9/60 Newtown Cemetery Harrigonb nad Co 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR WSb. REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstown Md. AES g 


A 
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2 TO FUNERAI 


page 3 should be detached far use as the b: 


may be r 


TO HOSP! 


mare 


os 
zp 
oe 
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ead 


he 


— 


led with | 


funeral directar, 


led in b 
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ages 1 and 2 shauld be fil 


After this certificate has been signed by the attending physician andycampletely 
‘death. 


NS 


if 


Then please remave carba 
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by the haspital or attending physician. 


A 


hf 


may be retai 
% TO FUNERAL DIRECTOR: 


=> 
rhs 
3 

a 
Be 


the Stote Board af Health prior to burial, cremation, ar remaval, and in any event, within 7f 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


a 
ae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 


CERTIFICATE OF DEATH 


14475 


1, PLACE OF DEATH 
. COUNTY 


2 mig an eid {Where deceased lived. 


MARYLAND sy b 


n 
b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town} 


If institution: Residence befare admission) 


COUNT sh rt 


cc. LENGTH OF STAY IN 1b 


; 
s wn 


d, NAME OF 
OR INSTITUTION 


OSPITAL (If nat in hospital, give street address) 


bs c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest aa 


yrs 


| / d. STREET ADDRESS 


872 Mulberry Ave. 


e. IS RESIDENCE 
ON A FARM? 


872 Mulberry Ave, ___—_ | YE Nog 


. NAME OF 
DECEASED 


(Type or print) 


& COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] 


wivoweXL] 


Middle 


Viola 


lost 


Weller 


4. pg 
DEATH 


Year 


1960 


Month Doy 


D 24 


8. DATE OF BIRTH 


Nov. 11, 1881 


last, 


Divorced 


9. AGE (In years 


JF UNDER 1 YEAR) IF UNDER 24 HRS. 


birthday) Hours | Min. 


yrs. 


Too. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Broadfor Wash, Cty,Nd U.S.A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Anna C, Good 


2 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(OF yes. give wor oF dates of service) 


(Yes. no, oF unknown) | 


Bele 


none 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE ‘el 


Cereh pal Thram bos 


17. INFORMANT 
[ee Edna. Perbeugh, 878 Mulberry Ave 


Hagerstown, Mid, 


INTERVAL BETWEEN 


ONSET 79 ess cea 


DUE TO 


= 
Conditions, iffany, which 


. 


A ykovio sclarogia 


Sys ak Tae 


Yrs : 


gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying cause last. eo 


ligsd 


PERFORMED? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Yes(] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 


20c. TIME OF INJURY Manth, 
Haur a.m. 


MEDICAL CERTIFICATION, 


saw the deceased alive an_ 


Doy, Year | 20d. INJURY OCCURRED 


While 
at wark [] at work [7] i 


21.1 certify that (1) (trrshospttel} attended the deceased fram ts oe pad .ta De 
28: 24 1960, and that death accurred at/2:3OM, fram the causes and an the date stated above. 


foctary, street, affice bldg., etc.) 


Nat while 


a 


20e. PLACE OF INJURY (Home, farm, 120% (City or tawn) 


{Caunty) {Stote) 


-2e4___, 19GD, that {1) (we) last 


ATTENDING MED. STAE 
. | PHYS. ae ne PHY: 


2b. DATE 
F SIGNED 


‘22d. ADDRESS zX YN 


I an 


- Poto 
ep 2rnitown, Mm 


O 
; mel EE 


23c. NAME OF CEMETERY OR CREMATORY 


Rose Hili 


‘24, FUNERAL DIRECTOR S SIGNATURE 


Andrew K, Co 


ADDRESS ‘250. REC'D BY REGISTRAR 


vate DEC 3 0 60 


23d. LOCATION (City, = or county) 


(State) 


‘5b, REGISTRARS SIGNATURE 


L vg $- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ¥ 144 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 144 46 


$3 § 
8 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before odmitsion) 
a3 5 a E WASHING 'TON marviano |] STATE i ADV, AND B.COUNTY Wop 37 
za 2(h a \ BL CITY OR TOWN 0 oun eporote imi wie URAL Ye. LENGTH OF STAYIN Ib || c CITY OR TOWN (IF autiide corporate limits, wtite RURAL ond give neorent tows) 
a2 3 HACERS town 7 YRS. RURAL HAGERSTOWN 
on 5 | d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireot address) d. STREET ADDRESS , © 5 RESIDENCE 
el WASHINGTON COUNTY HOSPITAL RT. #1 HAGERSTOWN vesQ) NoCY 
3 - 8 3. NAME OF fax Middle Lost +. DATE Month Dey Veer 
riQe ‘ype or print WILLIAM WELLS cam DECEMBER 98 19 60 
= is: 5. SEX $. COLOR OR RACE |7- MARRIED [A} NEVER MARRIED [-}]8. DATE 3/8 BIRTH 9. AGE (in oe [IF UNDER 1YEAR| IF UNDER 24 HRS. 
: ware | wirre [wowech owoncery | 8781/1609 [SSH ome eo | mf 
é Toa, ee rae {Give nd oF wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 SHER? METAL WORRER SELF EMPLOYE DELEWARE U.5.A4. 
iS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é HENRY WELLS EMMA WELLS 


~ 


Race pee tau Fa eee Foncse. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No NONE MR. HENRY WELLS RT.#1 HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). J INTERVAL BETWEEN 


FART I. DEATH WAS CAUSED 6Y, RONARY OCCLUSION, RIGHT 


EDI. E CAUSE te) 
Li + DUE,TO 
Conditions. if ony, whi x 


gove rise 10 immediote ml 


ONSET AND DEATH 


eet 


ith form PM3. Poge 5 moy be retoined for your i 


ficote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


IEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


NAME type E. W. DITTO, JR. DEPUTY MEDICAL EXAMINER] 


Za. REMaVAS Serre, ‘Zb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, fawn, or cor iin (State) 
f 3 
SRTEL | 1p aera, MD. OLIVET, Dots REDERICK MD 


ak 23. FUNERAY DI we R'S SIGNATURE 24a. REC'D BY REGISTRAR db, REGISTRARS SIGNATURE 
VS. AISME(S) X f PTD: ' 
sues NN =f Jk ihbehc heed v7 WEGEALAS Ldexin 361 Canitot f Mia 


forword: 
or removol. 


£ 
& 
@ 
= 
os 
ee i bue 
$3 {0}, stoting the underlying 
08 cove lot, (o__CARDIAC HYPERTROPHY 
Bs A 18 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(c)[19. WAS AUTORSY 
oF M 5 ves) no) 
be “15 [2 EXTERNAL CAUSE Was 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port I ar Port I! of item 1B.) 
23 & | PRIMARY (1) or CONTRIBUTING C) 
ED & | Cast oF beam. 
5 
O38 3 | oe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. FAS OF OR ees Fo fa iro tow (County) ‘Gtare) 
3 a ray Hour 9. m. While Not while foctary, street, affice bidg., a! 
$8 =: p.m. 19 ot work [} ot work [] ' 
Qa - * . + + “ 
=e 21. I certify thot | took charge of the remoins described obove, held on Autopsy [A], Inspection [], Inquiry [], ond find thot 
38 deoth resulted from: , Accident [],, Suicide (], Homicide [], Undetermined couse []. 
6 
2a 
Z =e A athe te p, CHIEF MEDICAL EXAMINER [1] y foc 
YS ei of ASSISTANT MEDICAL EXAMINER []} ) 
z ‘ oO 
& 
Z 
= 
2 
° 
S 


TO DEPUT: 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14475 CERTIFICATE OF DEATH 44423 
1, PLACE OF DEATH a. — RESIDENCE (Where deceased lived. If institution: Residence fora admission) 
° CONT Washington mantel ere Maryland b couNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


facerStown Life (232 Hagerstown 


onl 


rd with 


funeral director 


Pages 1 and 2 shauld 


affer death. 


ser death. Page 4 


@ 


letely filled in by 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR IN! ON AF, 


Weste si State Hospital 9 North Potomac Street YET) NOB 


3. NAME O First Middle , Doy Year 
Heeek oh OF 
(Type or print) 2 
5. SEX é = Le. RACE 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MARRIED [1] Fre MARRIED [XQ aoa 22, 1890 ee Api vee : 
Male White wipowep pivorcen [] gui 70 
100. hea snc eel pS kind ps! ror oecs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire 
Retired For ) | Aireraft Factory | Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Welsh Nettie Boward 
Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT Address 


“Yes |“ WWE" 21-09-8153 | Richard Russell MMEEsX Baltimore, Mdg 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pie as tow 
ky IMMEDIATE CAUSE (0), Acute Ww Mya c ruforrc SD tous 
f : DUE TO 
Conditions: Wf any, wh f ‘a Covonan Athero 3 cher0 4/5 ALP beatae 
gove rise to immediote( 


couse (0), stoting the under- 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. < - RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. vine ee 
‘ ee? es NC 
Artis s cher Te Fegrt disea. res? NO) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in £¢ 1 of Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


er: 


c 
n ok 


Then please remave car! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | T20F. (City or town) {County) (Stote) 
Hour 9. m. While _ Not while foctory, street, office bidg., etc.) ! 
p.m. 1 Jot work ([] of work 


21.1 certify that (1) (this i ed attended the geceased fram. : “ 3 Cea 19... thot (I) (we) lost 


saw the deceased alive on_ eg. ae ig 0. ond thot death occurred at 'M, fram the causes and on the date stated abave. 
22b. DATE 


Ro. SIGNATURE 
( [REG Mitoen Eh Ale. By are 
I Sy. a » None 
\ A re - C hun MD: 150: Ave piusToun, Mg 
«| 230. BURIAL, CREMATION, Yo DAT! Ri . 


EOF 23. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 


Burdal 12/27/1960 Rose Hill Cemete Hagerstown, Maryland 


IN ee: pn Seo S. ager funeral Homi ADDRESS 5 "D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


he a Ee fone Hagerstown, Md. : _— Qithus £46 


MEDICAL CERTIFICATION 
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rd by the haspital ar attending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


Page 3 should be detached far use as the burial-transit permit. 


may be retail 
“ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Sz 


TO HOSPITAL 


e4 
as 
=> 
2 
4 


veel 


e funerol director, 


should be.filed with 


ws, 


ond 


Poges 


Then please remave corbon popers. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after decth: Poge 4 


by the hospital or ottending physicion. 
RECTOR: After this certificote has been signed by the ottending physicion ond completely fille 


ALOR 


v. 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-tronsit permit. 


< TO HOSPIT, 
may be rek 
TO FUNERAL 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144.7% CERTIFICATE OF DEATH neg. vie, we, 14448 


2 Keio alas (Where deceased lived. If institutian: Residence before admission) 
o. 2 b. COUNTY 
West Virginia dy 7 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hagerstown 7 days Great Cacapon > > - 
da. A Gr GRC oe (if not in hospital, give street address) d. STREET ADDRESS: We. be Te 
Washington Count: Co VT SIPSTEE YET) NOSE 
3. pen te First Middle Lost 4. +p Month Doy Yeor 
(Type ar prin!) Shirle Ann Whisner DEATH 12 6 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDFR 24 HRS. 
k, last birthday) mn Da Hours Min, 
Female White wipoweD [J Divorced [J qlee 
10a. USUAL OCCUPATIOI ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of yorki even if retired) “ as 
CAL West Virginia U. Bp Me 
i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Harold D. Whisner LETTY FARRIS 


Lins call lesnaeienal SOCIAL SECURITY NO. [17 INFORMANT ; ‘Address 
No Wed 2 (Kok) Wy liNER, GREAT Qaegpen, hh la, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and )-) fees ae bee 
PART I. DEATH WN SAn cei. Peritonitis; 134 hours 


r >"? © am DUE TO 
Conditions, if any, which") Perforated megacolon; indeterminate time 
gove rise to immedicte 
couse (0), stoting the ynder- ( OUE TO 


lying cause tost. eG 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. Rpcneies SSta | 


0? 
ves ) No (] 
20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn) (County) (State) 
Hour a. n. While Nat while factory, street, office bldg., etc.) p 
p.m, 19 [at work [JJ of work [J i 


21. | certify that | attended the deceased fram___Nov. 28th_, 19.60, ta_Dec. Sth 19.80 that I last saw the deceasec 


alive on__Regs. 5tb A. 12.60___, and that death accurred at.2330 BM, fram the causes and on the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd, LOCATION { 


NAME (Type! f 


Zc. BURIAL, CREMATION, jown, or county) (State) . 
PURTAL|/2/S 8/62 | LEBO, CEU. Gecis Cacaron, Ww), lh, 


23. FUNERAL DIR SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Luts.endsod Lenteey Sprinles, wip \wm 


Hed in @&. funerol director, aml 


Pages 1 ond 2 shauld be filed with 


ite be executed within 24 haurs ofter death: Page 4 
fter deoth, 


ica’ 


Then pleose remove carbon popers. 


that the death certifi 
to burial, crémation, or removal, ond in any event within 77, 


ires 


icion. 
After this certificote has been signed by the ottending physicion ond completely f 


The low requ 
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VS AIS (4) 


15M 10/57 


\ Ls ALLA Sdhy LZABLT7 Lt f UN Bal Ota Al ) 
15, WAS DECEASED EVER IN U. &. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Add 


MARYLAND STATE DEI =P PARTMENT QF HEALTH—BALTIMORE, 18 " 
1450 CERTIFICATE OF DEATH ney vie, no, L 4443 


ve are Loy ae (Where deceased lived. If institution: Residence befor Admission) Hi 
arrol. 


1, PLACE OF DEATH 
0, COUNTY 


b. COUNTY, 
MARYLAND , 
LAM fy MAL | fy to 
b. CY OR TOWN is ouide ares Jimits, write | c, LENGTH OF STAY IN Ib e cy i TOWN (If outside corporote lifhifs, wiitd RURAL dnd’ gfvd nbafer 
RURAL ond give nearest town) a ew inds ie 4 
; Of2/ AY LLY NBO RL t Lhd le Dvd 
d. NAME OF HOSPITAL (IF not in &. STR SS e. IS RESIDENCE 
aie “OR INSTITUTION ON A FARM? 
! Ahyf fo YES) No TY 
3. NAME OF First Middle G Day Yeor 
(Type or print) = / l= DNA W/ RKSON Beart IS A ALA) 
5, SEX 6. COLOR OR RACE [7. aRRieD [] NEVER MARRIED JX) B. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEARTIF UNDER 24 HRS 
is | 
</ par, Min. 
Ce ub woonet] enone 22, Par) 7 |g oPejtm| oe | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most ol working life, even if retired) i alee 
» fis EE A-p ALAS Q ANNA ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


rs 
(Yes, no. oF unknown) (it yer, ge wor or dates of tervicel 
a Nome loa ie eaeds RBeemsbore Mp 
18. CAUSE OF DEATH [Enter only one coute per line far (gt, (b). ond 1) cas INTERVAL BETWEEN” . 
ra oom, ez le Zt Debt ¢ EWAaE7 
43 4, i. DUE TO 4S “ 
Conditions, 1 ony, which ® 4 enbrat0? 


gove rise 10 immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (ch 


Am Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTO®SY 
me o no [] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
————— 
j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce 1 20F. {City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., 
pm, 19 fat work CJ ot work CJ fh 


a Vit = 
21, 1 certi a rhe ete L&, 19.09, 10. AFEE 3 x =e 19.422.,that I last sow the deceased 
alive on_. = 124 Ben By and that death occurred ot_ZA Zi_..M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state} bs ATE SIGNED 
mo. __ Ad aawadinxt.... a AEG. 
pre = Var ) 


‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Aled bh iN L717 BD 


BY REGISTRAR ‘4b, REGISTRAR'S SIGNATURE 


Cnthur £ Haus 


MEDICAL CERTIFICATION 


ay 


Rates 
“> 
o 
z 
5 
e 


=) oe 


14477 


1. PLACE OF DEATH , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. vit. No | A4G(} 


if institution: Residence before admission) 


& 2. USUAL RESIDENCE (Where deceased lived. 
ye k : ; 
Qe ath Ww Cat, MARYLAND 9. STATE y) A i b.county fy ta Ly 
1} b, CITY OR TOWN (If outiide corporote limits, ©. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL gad give nearest town) 
iV / RURAL ond give nearesttown) / ge . 3 ,- ag i 
RRALEUWS & Days SI lf wars Lhd 8 a a 
7 a. is F HOSPITAL (If notin hospital, give sreet addren) j d. STREET ADDRESS, r i j © 1g RESIDENCE 
t< ; Pact Dus ul 
6S | ee Ge ae We VU, tael | a 
: 3. NAME OF : a, idl Pa 
DECEASED. ae ac , Middle Pi i 6 Month bs Day Yeor 2 
ftreeer prion VOC 1) | A LUO p/2c 02S 9 GE 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [= [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
<= ; fast birthday} a 


bay wipoweo [1] Divorces [] 


Hug. 18) (7 
To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjote or foreign country): 
during most of warking life, even if retired} x ( <4 
7 fa) \auttna, ata 


>. 
$4. MOTHER'S MAIDEN NAME 


yn. 


CITIZEN OF WHAT COUNTRY? 


SF, 


a 


g physician and completely 
Then please remave carbon papers. Pages 1 and Z shauld’be filed with 


The law requires that the death certificate be executed within 24 haurs afier death: Page 4 \ 


€ 
z 
a) 
5 : 
= f / Vj | 
| Wane VY, Zz Yany J. PilleR 
3 Ts, WAS DECEASEDEVERIN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]]7-<\NFORMANT 
fo4, 0. OF ypknown) y¢s, give wor or dates of service} y 
eek M0 Zip-32-¥574 rg. U1 
3 g.5 - 
ati 18, CAUSE OF DEATH [Enter only one couse per ling.for (0), (b). ond {¢).] INTERVAL BETWEEN 
= 2 PART 1, DEATH WAS CAUSED BY: 2 Ue Up pia’ ee le 
aes IMMEDIATE CAUSE (0! ALIRKRY NAC 2 
calaae 3 hm £ DUE TO . 
ae > Conditions, if any, which J~ [3 dhe 
BES gove rise to immediote 5 
Sis couse {0}, stoling the ynder. ( DUE TO ee) : > 
e*=2 lying couse lost, {c) a, 2, a 2, 4 
2ce ——————— 
2 3 5 me ) 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE Conpiy ION GIVEN IN PART I(0)/ 19. Bee ee a 
— < e 
2382 A 3 yes no) 
FOO RS E | 20a. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port U of item 1B.) 
geeet E Jor CONTRIBUTING [1 CAUSE OF DEATH N 
aeoes G | (F EITHER, NOTIFY MEDICAL EXAMINER) ‘Tone 
2 $ss S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City or town) {County) (Stote) 
= raed 2s 8 Hour a. n. None While Not while factory, rivests atfice bidg., etc.) . 4 z 
EsEre g aA, 19 lot work [] of work on H = 
See tt 
gigke 21. I certify thot | attended the deceased from_______Septie _, 19.59, to___Decs 25.19 O%that | last saw the deceased 
<8) : oO 
os S $3 alive on gbecs 25 19_0' , and that death occurred at___._...PM, fram the causes and on the date stated above. 
ft 8 ae ADDRESS (Sireet, city or town, state) DATE SIGNED 
<a = ACTUAL f) 2- 
oy 8 z SIGNATUR nr | (EG 12-27-60 
Dz 
Tass PHYSICIAN'S John D. Turco, M.D. Hagerstown, Marylend 
efecs NAME (Type) {_ ee eee ee a a eee ee 
& 22°98 The. BURIAL, CREMATION. | 720. DATE THEREOS Tic, NAME OF CEMETERY OR CREMATORY . "town, oF county) {Stote) 
- Oo . aa * ip O 7 P 
4 BE 2s Zany (oF 12-297 /60 | CKeeyn Kee Cin LE Zea ee Uey: q 
= 2 }23, FUNERAL DIRECTOR'S SIGNATURE g ADDRESS Pe wv 2da. REC'D BY REGISTRAI ‘2éb. REGISTRAR'S SIGNATURE 
AR LAL< 4 2 ie 
YEA 0 alt ve pate DEC 2 9'6C Lnthun £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1448] 


}, PLACE OF DEATH 2. Beards sais (Where deceased lived. If institution: Residence befare admission} 
a. 


2 CUA bag eal AGIEAND) rest Vs xg, 99 Hts (ai 


b. CITY OR TOWN {If outs(de corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsidé corporate limits, wri ive nearest town) 
RURAL ond give nearest town} : 


Tb pind Pow To _F mes. Dartins Aung, Ss x3 


d. NAME OF HOSPPIAL (If not in hospital, give street oddfess) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


(oS ferl Sa Loute”y (Kecky Lane sO 00 


ed 


after deoth. Page 4 


?@ 


led imoy the funeral directar, 


9 papers. Pages 1 and 2 shauld be filed with 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED oO 


Lost 
iF 
Meer prin) Epo o> JO WLA ee Dat. DeCem Sar AF __Wbo 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF/BIRTH 9. AGE Da iar IF UNDER 24 HRS. 
() jast birthday’ 


Female | CeActe, |woowom _ oworceo Lecemnher 2, /£7: 


10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY?. 
during most of working life, even if retired) 


House Duties Home Z wnsville, Mary) sole (eS: A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


PT a ane Gallia 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAI Address 


oC a ee eae Mrs, Henry Tabler ~Niece - Martinsburg, 


18. CAUSE OF DEATH [Enter only one couse ger line far {0}, (b), ond (<): INTERVAL BETWEEN @ 


ON’ A DEATH 
& @ |. DEATH WAS CAUSED BY ‘ MEAVIIO ML, 3, ete 5 
DUE TO 
a) A 


Conditions, if any, which (o 
gove rise to immediate 

couse (o], stating the under- (OVE TO 
lying couse last, el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING le] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


urs after death. 


Then please remave 
|, and in any event, 


<x 


-transit permit. 


The law requires thot the death certificate be executed within 24 h, 
the State Board of Health priar ta burial, cremation, ar remova 


ie 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stote) 
Hour om. While Nat while factory. street, office bldg., etc.) | 
p.m, 19 Jot wark [7] at wark 


MEDICAL CERTIFICATION, 


g 


1 
21. | certify that (I) third 9 nded the deceased fram. L/W 19h 0, to LIBS 19.8.0, that (W) (we) last 


_19L¢ 0 and that death accurred atm. fram the causes and an the date stated abave. 
226. DATE 


ATTENDING MED. STAFF ee 
M.p. | PHYS. 4 DIRECTOR PHYS. O Adee, b 
$ 


22c. PHYSICIAN'S R 


NAME (Type] hy Parc, © OE ipl Wi, iweus 5 vt, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tol, or county} (State) 


REMOVAL (Specify) 
=16=1960 | R 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS » 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


PaO Lacluacsn Visil celia Lo oareDEG 1 6 °60 Cian 8, Fores 


R ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


page 3 should be detached far use as the b 


may be 


> 
2 
3 
a 
€ 
5 
§ 
ov 
e 
oO 
¢ 
8 
2 
= 
2 
a 
oa 
= 
vu 
Hy 
s 
i} 
° 
= 
> 
5 
3 
3 
2 
2 
< 
$ 
3 
2 
2 a 
3 
° 
an 
o 
$ 
£ 
. 
< 
id 
° 
2 
Vy 
Ps 
= 
a 
= 
< 
4 
S 
z 
2 
2 
° 
- 


TO HOSP! 


a 
La 


